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The most “persuasive” oral sermicide 


vou can prescribe 


1. Cépacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact’ 


2. Cépacol's pleasant taste persuades your patients to use it 


The rapid antisepsis? and soothing relief which Cépacol brings to inflamed, sore 
throats are important. Along with the fact that Cépacol is non-irritating, non- 
toxic, and does not interfere with tissue healing. Too, patients are extremely 
grateful to you for prescribing something so effective that also is so pleasant 


to use—as either gargle or spray. 


CEPACOL’ 


The alkaline germicidal solution that works in partnership with saliva 


NOW AVAILABLE — Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in the mouth, provide a sooth- 


Merrell ing, analgesic solution to relieve the dryness and irritation of sore throat. 


1928 
1. Ae shown laboratory studies. 2. Cépece! contains an effective germicidal detergent. the 


quetcraary emmoniom sal! Ceeprye Chloride, | 
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-mninute diagnosis 
Of pregnancy 
WITH THE 


Wes 


CHEMICAL PREGNANCY TEST* 
(Carson-Saeks Method) 


94.4% aceurate in 431 eases reported’ 
This recent report' on a large series of unselected cases not only 
confirms the reliability of the Westerfield Chemical Pregnancy Test 
in the early diagnosis of pregnancy, but also emphasizes its simplicity. 


FEATURES: 
@ New, simple office procedure—only apparatus required is a 
beaker and hot plate. 
@ A urine test—one or several tests can be run in twenty to 
thirty minutes. 
@ No delay—results can be read immediately. 
@ Economical—costs less per test than other reliable methods. 
SUPPLIED: 12-test, 45-test, and 225-test sets in attractive com- 
pact cases; refill units; individual replacement parts. 

Detailed Literature Available. 


*U. S. Pat. Applied For. ; 
1. Ricketts, W. A.; Carson, R. M., and Saeks, R. R.: Am. J. Obst. & Gynec. $6:955 (Nov.) 1948. 
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DESKS 
@ SIDE CHAIRS 


You've asked for it ... and Hamilton 
provides the answer in this beautiful new 
@ ARM CHAIRS reception room and business office furni- 

ture. Here is furniture that lends a com- 
@ DAVENPORTS petent and professional air to your office. 
i At the same time, it provides the com- 
 SETTEES forts your patients expect. Sturdy, No-Sag 
5 construction, comfortable padding. Rich, 
e END TABLES durable, easy-to-clean plastic covering in 
a wide selection of inviting colors. See 
the complete line today! 


@ MAGAZINE TABLES 
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Americaine 
Clear (Benzo- 
caine 20%, ox- 
yquinoline ben- 
zoate, 0.39%); 
with Chlorophyll 
‘same _ constit- 
wents with 
0.08%  chloro- 
phyll added to 
stimulate cellu- 
far regenera- 
tion). 


TOPICAL ANESTHETIC OINTMENT 


Clear or with Chlorophyll 
MOST POTENT. 20% Benzocaine’ is NOW 


dissolved in a bland, water-soluble ointment— 
heretofore only 2% was generally considered 
possible. Furthermore, to be effective, Benzo- 
caine must be in solution. 


TAINTER®, in a series of studies involving about 
40 different materials, found Benzocaine to be 
“the best topical anesthetic.” 


LEAST TOXIC. While Benzocaine’s action is 
generally recognized for its lack of toxicity, 
ADRIANTDP, in evaluating the relative toxicity 
of various topical anesthetics, found Benzocaine 
to be by far the safest. 


PROLONGED AN- 
ESTHESIA. Controlled 
clinical studies reveal 
4-6 hours’ relief from 
pruritus associated with 
dermatoses, exanthe- 
mas, diabetes, etc. 


References. |. Finkel, M., 
Levine, A. J., Wohl, M. 
Twenty percent ben- 
zocaine ointment in the treat- 
ment of burns. Ind 
475 Dee., 1948. 
2. Tainter, M. L. Some gen- 
eral considerations in eval- 
uating local anesthetic solu- 
tions in patients. Anesthesiol- 
ogy 5: 470 Sept. 1944. 
3. Adriani, J. The pharma- 
cology of anesthetic drugs. 
Chas. C. Thomas, 1941, p. 49. 


. is available in two forms: Clear 
and with Chlorophyll. Supplied in 
1 ounce:tubes or '2 Ib., 1 lb. and 
7 Ib. jars. 
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NATIONAL 


ELECTRICATOR * 


Always ready for instant use. 
Simply pick up handle—press the 
button—your Electricator* goes to 
work. No electrical connections to 
worry about ... no fumbling for 
foot switch. 

One handle takes both bi-polar 
‘and mono-polar applicator needles 
interchangeably. Handle and 
feedies conveniently in place al- 
Ways. Power intensity regulated by 
“attentuator-control” knob — per- 
Mits spark gaps to be factory pre- 
set for optimum Faradic-free effi- 
Ciency. 

A complete instrument self- 
Contained and convenient to mount 
on wall, occupying less than half 
the space of ordinary letterhead. 
Lustrous walnut housing . . . hand- 
some ivory handle and knobs. 


$45 50 Choice of ony 
2 of 6 Electrodes 


COAGULATION 
DESICCATION 
e FULGURATION 


NO FOOT SWITCH FUMBLING! 


Simplicity of design makes 
NATIONAL'S new ELEC- 
TRICATOR® outstanding for 
functional efficiency. Easy, 
fast, comfortable to use — 
assuring successful results. 
"Trade Mark 


Complete with brochure, “Digest of 
Treatment Procedures.” 
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butisol 


BRAND OF BUTABARBITAL SODIUM 


OM 


Butisol Sodium produces “a relatively mild and more continuous 
depression than can be obtained with the shorter-acting barbiturates, 
yet its action is less prolonged than with barbital or phenobarbital.” 

With proper regulation of dosage, there is no cumulative action 
and a minimum of lethargy and “‘ -over.”” 

Sedation is sustained for approximately five to six hours—with- 
out sharp peaks of effect—thus providing a most useful sedative- 
hypnotic in a wide range of clinical indications. 


DOSAGE FORMS: Elixir Butiso! Sodiem 0.2 Gm. (3 gr.) per fi. oz. Also Capsules and 
Tablets, 0.1 Gm. (144 gr.); Tablets, 15 mg. (34 gr.), 30 mg. (4 gr.) and SU mg, (36 gr.)- 


=| 
butisol 
sodium 


1. J.A.M.A, 135:224 (Sept. 27) 1947, 


“LABORATORIES, INC., PHILADELPHIA 32, PA. 
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refreshing flavor appeal 
to all; excellent prescrip- _ 4 
tion vehicle. Clinical sam- 
ples on request. | 
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NOVALENE— Decongestive Tab- 
lets—A time-tested, dependable 
therapeutic aid . . . provides 
rapid relief of distressing symp- 
- toms in asthma and hay. fever 
without inducing, drowsiness oF 
other undesirable side-effects. 


SUPPLIED: In packages of 25 
and 100 tablets, on prescription. 
Available through all reliable | 
pharmacies. Literature and 
samples to physicians on request.. 


PROFESSIONAL DRUGS, INC. 


; Sole Distributors 
76 NINTH AVE., NEW YORK 11, WN. Y. 
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ellothy! 


THE CONSTIPATION CORRECTIVE WHICH 

Bargen found relieved “obstinate constipation of long duration” 
—often in one to two weeks.' 

Schweig reported achieved “excellent” or “good” results in 
92% of acute and chronic cases of 1 week to 15 years’ 
daration.? 


A NEW HYDROPHILIC COLLOID 

declared by the J. A. M.A. to have “obvious advantages.” It is 
“nontoxic... not absorbed by the intestinal mucosa... 
not degraded by intestinal enzymes... nonantigenic.”” 


shown by Taintel to increase “the bulk of the stools about 10 g.” 
for each gram ingested.‘ 
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S.K.F. announces 


a balanced combination 
of ‘Dexedrine’ 
& ‘Amytal’ 


the remarkable new preparation for 
relieving mental and emotional distress 


In‘Dexamyl'*, the two components—' Dexedrine’* and ‘ Amytal’ t— 
work together to ameliorate mood; to relieve inner tension; 

and thus to control troublesome symptoms 

of mental and emotional distress: 


The ‘Dexedrine’, because of its “smooth” and profound 
antidepressant action, restores mental alertness and 
optimism and dispels psychogenic fatigue. 

The ‘Amytal’, because of its calming action, relieves 
nervous tension, anxiety and agitation, 

Widely useful in everyday practice, ‘Dexamyl tablets 

are available on prescription only in bottles of 50. 
Each tablet contains ‘Dexedrine’ Sulfate 
(dextro-amphetamine sulfate, S.K.F.) 5 mg. and ‘Amytal’ 
(Amobarbital, Lilly) 2 grain (32 mg.). 

*Trademark, S.K.F. {Trademark, Lilly 


Smith, Kline & French Laboratories, Philadelphia 
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The best years 


of their lives... 


For almost a decade now they've had 
Vi-Penta Drops to help them grow. This 
pioneer water-miscible multivitamin 
drop preparation protects them in the 
rapid growth years with a generous 
supplement of vitamin C and members of 
the B complex, in addition to A-and-D. 
Vi-Penta Drops are freely miscible 

with milk and fruit juices. They are 
easily administered, well-tolerated 

and well-absorbed. Available in vials 

of 15 ce, 30 ce, and 60 ce, 


HOFFMANN-LA KOCHE INC, © NUTLEY 10 ¢ N, J. 
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In Eradication and 
Control of TRICHOMONIASIS 


ARGYPULVIS is 
98% EFFECTIVE* 


*Reich, Button and Nechtow in 
Surgery, Gynecology and Obstetrics. 
Reprint on request. ‘ 


detergent and demulcent 
actions, and (2) because of 
its convenient forms for of- 


Tuis clinical 


evidence may be verified in 
everyday practice with the 


ARGYPULVIS therapy. 

This newer adaptation of 
ARGYROL lends itself perfectly 
to the objective: (1) because 
of its positive bacteriostatic, 


fice and supplementary home 
use. Let a profesional sample 
in your office re-demonstrate 
the reported clinical effec- 
tiveness of this product. 


two convenient 


For Use by the doa INTRODUCTORY TO PHYSICIANS: *On 
sician. hs = t request we will send professional samples of 
tles fitting Holm- ARGYPULVis (both forms), together with a 
spray or equivalent reprint of the Reich, Button and Nechtow 
(in report. (Use coupon.) 
sartens 5) A. C. Barnes Company 

For Home Use Dept. MM-30, New Brunswick, N. J. 

by the Patient 

2-gram capsule 

for insertion by 

the patient (in 

bottles of 12) 


ARGYPULVIS new 2. 
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palatable 
potent 


complete 


vitamin B-complex and ferrous sulfate 


SHARP & DOHME 


SYRUP 
f 
R 


These food factors, as combined 
check list in Sharp & Dohme’s potent 
new antianemic preparation, 
to check 
exceptionally prompt 
hemopoietic response in all 
oral treatment: 


1 fl. oz. (30 ce.) HYOTOLE Syrup Provides 


Hyoro_e Syrup is pleasantly 
flavered and particularly 
acceptable to children, as well as 
to obstetric and geriatric 
patients. It is especially indicated 
in nutritional anemias. Supplied 
in Spasaver® pints, and in 
gallon bottles. Sharp & Dohme, 
Philadelphia 1, Pa. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopekn Menicine, 84 South roth St., Minneapolis 3, Minn. 


TO THE eprrors: always enjoy 
looking over Modern Medicine and 
in a recent issue (Jan. 1, 1950, p. 92) 
I was especially interested in the 
Diagnostix report of the patient with 
the spontaneous rupture of the esoph- 
s. 
There is one correction that I 
uld like to make in Part IV of 
discussion and that is concern- 
the suggestion that a swallow 
# barium might be used to aid in 
diagnosis. Barium should not be 
i in suspected rupture of the 
phagus or in patients having com- 
plete or almost complete esophageal 
ey lodized oil is just as 
tisfactory and is much safer. 
PORTER P. VINSON, M.D. 
Richmond, Va. 
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intravenous Route During Shock 

To THE EpiToRs: While I was serv- 
ing in the Army as a surgeon in a 
station hospital, we developed and 
used a technic which I would like 
to pass on to any of my colleagues 
who may be interested. 

In the course of two years we 
saw many patients who entered our 
hospital in various stages of primary 
and secondary shock. As we all know, 
giving intravenous medications to pa- 
tients with collapsed venous systems 


4 


is a problem. The situation requires 
a “cut-down” on a vein with the 
insertion of a catheter or some such 
procedure. 

Use of the corpora cavernosa of the 
penis has been reported, but I do 
not think this convenient route has 
been given the recognition it de- 
serves. We used it many times in 
plasma and blood transfusions, there- 
by saving much time, which is so 
vital in all types of shock. 

From our experience, the network 
of the corpora will take blood or 
plasma as fast as any vein. For intra- 
venous medication the process is even 
easier, as a smaller needle may be 
used. This route was also used with 
success in male infants who needed 
transfusions and was much simpler 
than trying to employ head veins. In 
all of our cases we had no infections 
or sequelae of any kind except, per- 
haps, a mild disapproval of the nurs- 
ing staff. 

The penis may be prepared and 
made as sterile as possible by any 
convenient method. We used tinc- 
ture of green soap and followed up 
with merthiolate. The head of the 
penis is grasped and the penis ex- 
tended. 

For transfusions, we used a 1-in., 
No. 20 needle, inserting it toward 
the symphysis pubis at about the 
midpenis position. A tough fibrous 
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” Donnatal—one of the most widely employed 
spasmolytics today—derives its ever-increasing 
professional popularity from its dependable 
efficacy and its safely...demonstrated by 
controlled investigative studies,’**** and by 
gratifying clinical results in daily practice. 


The secret of its success lies in its employment 
of only natural belladonna alkaloids,“ 

in precisely and optimally balanced ratios — 
together with a small content of phenobarbital, 
for relief of the psychogenic factor by central 
and peripheral nervous sedation. 


A. H. ROBINS CO., INC. + RICHMOND 20, VA. 
Ethical Phormaceuticals of Merit since 1878 


hypermotility 
and spasm of smooth muscle of the gastrointestinal, 
biliary anc genito-urinary tracts. Donnatal is 
often effective in angina pectoris, hypertension, 
hyperacidity, parkinsonism and motion sickness. 


Ww akes 
so effective... 
f / BALANCED WITH 
so'safe?.:. \ 
LABORATORY PRECISICN 
1 
fabiets or Capsules: 
mere times daily (vp 9 
tablets or may be given 
hours toxic effects). 
deity, as necessary. Children: | 
2 or 3 times daily, as needed. 
Adults: or 2 teaspoonfuls, 3 or 4 
Phormacologic Basis of Therapeutics. 
Macmillan Co., New York, 1941, 2. Kilstein, Rev. 
Gastroenterol, 14:171, 1947. 3. Lee, W.: i 
‘State Med. J., 34:59, 1949. 4. Morrissey, J. 
Urol, 57:635, 1947. 5, Rieei, J. V.: 
from Dept. of Gynecology, City Hospital, 
1946, New York Medical College, New 7. 
6. Stephens, G. K.: J. Oklahoma St. Med. 


CORRESPONDENCE 
sheath surrounds each 
that some pressure is necessary be- 
lore entering. When the corpora is 
entered, blood returns in the syringe 
or tubing as in any intravenous 
puncture. The needle and tube are 
strapped first to the end of the penis 
._ and then to the abdomen or leg. 
In most cases no anesthesia was 
Pequired, but we did abolish most 
if the pain when necessary with a 
gmall amount of 2% procaine just 
@nder the skin. 
) In infants a smaller gauge needle 
Bas used and the injection made 
With a syringe with a three-way stop- 
Gock, just as is used in regular head 
in sets. 


corpora 


M. D. BENTLEY, M.D. 
bewaing, Mich. 


Exercise Reprints Available 
« ro THE EprroRs: Would you kindly 


end me a reprint of “Postpartum 
xercises” by Lt. Willie Rebecca 
Harvey, WMSC, which appeared in 
our August 15, 1949 issue. 

H. B. WOOLLEY, 
Idaho Falls, Idaho 

q Be: ause of the demand, a new supply 
of reprints of “Postpartum Exercises” 
has been ordered. A limited number are 
Available again.—Ed. 


M.D. 


Reserves Copy of Index 

ro THE eprroRs: | am one of the 
fortunate ones who regularly receive 
your journal. I am delighted to learn 
that a Modern Medicine Index of 
1949 is being published. Would you 
please reserve a copy for me. Thank 
you for your wonderful service. 

MORRIS FRANKLYN H. LEVY, M.D. 

Brooklyn 
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Good Results with Blastomycosis 


To THE EpiTors: I have just read 
Dr. David ‘T. Smith’s nice article on 
immunologic types of blastomycosis 
(Modern Medicine, Jan. 1, 1950, p. 

During my absence several years 
ago, my locum tenens was treating 
with potassium iodide a patient who 
had a severe case of blastomycosis. 
The patient was fast getting worse. 
When I returned I suggested that 
we give him antimony and potassium 
tartrate intravenously. We did so, 
giving him % gr. for the first dose 
and %% gr. thereafter three times 
weekly. Then, after 6 doses, we gave 
him 114 gr. in the same routine. 
In about a month he was practically 
well, and in six weeks was completely 
recovered. 

I have been impatiently waiting 
for another case. None have shown 
up in my practice. So far as I know, 
this treatment is original with me, 
and I am very anxious to have some 
of my fellow colleagues try it. The 
results, of course, may be just a 
“flash in the pan,” so be patient 
with the suggestion. 

Last month, I suggested antimony 
and potassium tartrate in the treat- 
ment of a suspicious inflammatory 
mass in the lung diagnosed as a pos- 
sible malignancy or as an inflamma- 
tory tumor the size of a small orange. 
The patient also had a severe cough 
of a year’s duration with profuse ex- 
pectoration of muco-pus containing 
streptococci and staphylococci but 
no tumor cells. We fluoroscoped the 
lung three days ago. Cough, expec- 
toration, and tumor are entirely gone. 

F. A. ALLIN, M.D. 
San Antonio 
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availalle NOW 
VITAMIN Bie 


FOR ORAL ADMINISTRATION 


If your pharmacist does not 
stock DOCIBIN, he can order 
it from his wholesaler or from 


PRODUCTS, INC. 


MOUNT VERNON © NEW YORK 
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Infections 


SAFE, TOPICAL METHOD 


In Neiman’s study* on chemoprophylaxis with White's 


Sulfathiazole Gum conducted over a 9-month period on 199 
medical students : 


1. The incidence of primary pharyngitis in the treated group 
was /ess than half that in the controls. A less marked, but 
statistically significant, decrease was also observed in the 
incidence of colds and irritational pharyngitis. 


“It is worthy of note that the mouths of over 100 persons 
were exposed to the drug in concentrated form daily for 
eight months, with no untoward effects.” 
As with the therapeutic use of Sulfathiazole Gum, the 
prophylactic application is safe because it is topical. In this 
series, for example, repeated examination of blood samples 
from unselected individuals in no case gave a positive test for 
sulfathiazole. 


The dosage in these experiments was one to three tablets a 
day—an obviously economical procedure. No reactions 
were observed. 


SULFATHIAZOLE GUM 


SAFE, TOPICAL CHEMOTHERAPY 
Supplied in packages of 24 tablets—3% grs. (0.25 Gm.) 
per tablet—sanitaped in slip-sleeve prescription boxes. 


WHITE LABORATORIES, inc, Pharmaceutical Manufacturers, Newark 7, W. J. 


*Neiman, I. Value of Sulfathiazole, 
Archives of Otolaryn. 47 :158-164 (Feb.) 1948. 
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Patient under Treatment 
FOR URINARY 
TRACT INFECTION 


Prompt and effective relief from distressing symptoms of urinary tract 


infections often can be achieved through the action of orally administered Pyridium, 
The analgesic action of Pyridium is entirely local, reducing the urinary frequency 
and pain and burning on urination, without systemic sedation or narcotic action. 
Pyridium is virtually nontoxic in therapeutic dosage and can be administered 
concomitantly with streptomycin, penicillin, the sulfonamides, or other specific therapy. 


The complete story of 
ond Ph the Pyridium ridium and its 


Pyridium’ 


(Brand of Phenylazo-diamino-pyridine HCl) 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
In Canada: Merck & Co. Limited — Montreal, Que. 
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Long-sought Information 

ro THE eEprrors: I will be ever so 
grateful to you if you could provide 
the address and apply it to the en- 
closed envelope for Dr. Charles G. 

Hutter, whose article on the bee cell 
pessary recently appeared in Modern 
Medicine (Jan. 1, 1950, p. 68). 

Several years ago I inherited sev- 
@ral of these pessaries from a precep- 
for. When my supply was gone | 
attempted to replenish it, but 
haustive inquiries produced no pes- 
Sarics, only the information that the 
@evice had been manufactured in 
Germany and that none had been 
imported since before the last war 
and that no more would be avail- 
@ble. You can imagine then what a 
Very pleasant surprise it was to en- 
Gunter the bee cell pessary in your 
Magazine. 

‘1 have received Modern Medicine 
@most since its inception and have 
fund a pleasant surprise in practi- 
Cally every issue. My thanks for your 
véry modern Modern Medicine. 

JOHN L. LANGOHR, M.D. 
Golumbia City, Ind. 


@Dr. Hutter says that the pessary he de- 
ibed was ordered from the Bee Cell 


Smpany, Box 212, Buffalo 5, N. Y.—Ed. 


juontity Just Right 
“TO THE eprrors: I first contacted 
your journal when I came to this 
country for my internship. Since 
then, I have come to like and ap- 
preciate more and more your very 
excellent medical digest. I would like 
to congratulate you on the fine 
quality and just right quantity of 
all these reports. 

ROBERT GEIGER, M.D. 
New York City 


Questions Value of Prenatal Care 

TO THE EDITORS: Before the advent 
of prenatal care, most women bore 
children without needing any stitches 
for repair. 

After elaborate prenatal care, mo- 
dern obstetricians expect major tears 
as a rule and routinely do episioto- 
mies which require several sutures for 
repair. 

Calcium with calcium-stabilizing 
factors, administered during normal 
pregnancy, prevents the physiologic 
softening of the maternal pelvis and 
causes the premature calcification and 
hardening of the fetal bones in gen- 
eral and of the fetal skull in particu- 
lar. 

ALFRED ROSSKAMM ROSS, M.D. 
New York City 


Alcohol Capacity 
TO THE EpITorS: I recently read the 


~ news item on alcohol capacity (Mod- 


ern Medicine, Aug. 15, 1949, p. 88) 
which quotes Dr. Henry W. Newman 
as stating that: 

The maximum amount of alcohol that 
can be consumed daily by a man of 
average weight is a quart of 100-proof 
liquor. This maximum may be achieved 
only by maintaining the blood alcohol 
concentration at a high level, since the 
rate of alcohol metabolism increases 
with blood alcohol concentration. 

This may be true of the majority 
of persons. However, there are no- 
table exceptions. I know of one per- 
son who was said to consume habitu- 
ally 4 or 5 qt. of whiskey per day 
without apparent intoxication, and 
I personally knew a man here in 
Los Angeles back in 1934 who took 
little water but who drank 2 to g qt. 


(Continued on page 24) 
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Ocular 
Fundus in 
Degenerative 
Vascular 
Disease 
Hypertension, 
Diabetes, 
Arteriosclerosis 


—note 
tortuous 
blood vessels, 
areas of 
exudation, 


‘Normal 
Ocular 
Fundus 


‘in keeping with newer climcal findings, the 
rutin Content of RUTAMINAL hos been in 
creased to 60 mg per tablet three times 
the former rutin content) at no mcrecse in 
cost to the potient 

*RUTAMINAL trademark of 
laborotories, inc. and designates exclu- 
sively its brand of containing 
rutin, aminophylline, and phenoborbitol. 


schenley laboratories, inc., 350 fifth ave., new york I, n. y. 


the 
protection 
of 
rutin 1 
the 

action 


f 
the : 
sedation 


phenobarbital 


—for 

use 

in 
selected 
cardiovascular 
and 
diabetic 
conditions 
in 

which 
excessive 
capillary 
fragility 
presents 

a 
complicating 
hazard 
—bottles 
of 

100 
tablets 


© Schenley laboratories, inc. 
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BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 


CONTAINS 0.45% MERCURY CHEMICALLY COMBINED WITH SOAPS, 
PHENOL AND 075% CRESOL IN A WASHABLE, NON-STAINING, ODORLESS VEMICLE 


APPLIED LOCALLY—SIMPLE TO USE 
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AFTER USING RIASOL 


SEND FOR A CLINICAL PACKAGE 
PROVE RIASOL YOURSELF 
SHIELD LABORATORIES 


12860 MANSFIELD AVENUE, DETROIT 27, MICHIGAN 
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CORRESPONDENCE 


of “Old Quaker” per day without 
showing evidence of intoxication. 
This man was approximately forty- 
five years old, 5 ft. 6 in. tall, weighed 
about 175 Ib. He kept several bottles 
of “Old Quaker” in his desk, and 
through the day he would frequently 
pour out and drink an ordinary 
water glass full of whiskey. I know 
Pthat it was real whiskey because | 
msaw the seals removed from the 
Doles and tasted the liquor. Five 
minutes or less after taking a drink 
yone could not smell it on his breath! 
; Too many workers try to oversim- 
plify the question of intoxication. 
The amount of alcohol in the 
brain is what determines intoxication. 
Building up the alcohol content of 
1¢ brain is not so simple. The al- 
Gohol must be carried to the brain 
b the blood after absorption from 
the gastrointestinal tract. It is a mat- 
Her of common knowledge that an 
tividual often varies in his sus- 
Geptibility to alcohol from time to 
fime, and particularly that alcohol 
faken on an empty stomach is usual- 
more apt to intoxicate than that 
faken after, or with, a full meal. 
There is good reason to believe 
that absorption of alcohol from the 
Gastrointestinal tract in different in- 
— varies considerably. This 
Meing true, only that portion ab- 
sorbed would appear in the blood. 
After absorption, alcohol in the 
blood is [1] temporarily stored in 
the tissues, including the brain, [2] 
oxidized, and eliminated un- 
changed through the kidneys and 
lungs. These factors also are prob- 
ably subject to rather wide variations. 
Obviously, during the absorptive 
stage, the blood alcohol will be high- 
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er than the brain alcoho! and, dur- 
ing the eliminative stage, with no 
more alcohol being absorbed, the 
blood alcohol will be lower than 
the brain alcohol. This was well 
shown by a pathologist in Milwau- 
kee, whose name I have forgotten, 
about ten or twelve years ago. This 
fact also lessens the value of blood 
alcohol determination in medicolegal 
cases. It also renders of even more 
doubtful value in medicolegal cases 
the amount of alcohol found in the 
urine or expired air of a person. 

I do not believe that any well-in- 
formed person will question the fact 
that alcoholic intoxication is a direct 
function of the percentage of alcohol 
in the brain. However, if a person 
absorbs alcohol slowly from the gas- 
trointestinal tract and rapidly ex- 
cretes and oxidizes that which is ab- 
sorbed, there will be little for the 
brain to absorb. Another may absorb 
rapidly, excrete and oxidize slowly, 
and thus quickly acquire a high con- 
centration in the brain, with conse- 
quent quick, intense intoxication. 

From many years of observation of 
man, his drinking habits and reac- 
tions, and from thousands of autop- 
sies, | am convinced that there are 
infinite variations of the absorption, 
excretion, and oxidation pattern in 
man and that anyone who makes 
categorical statements on any one 
phase of the problem opens his work 
to serious challenge. I make only 
one exception to this statement, and 
that is the well-established, positive 
correlation between alcoholic intoxi- 
cation and the percentage of alcohol 
in the brain. 

JOHN H. SCHAEFER, M.D. 
Los Angeles 
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‘Vioform 


“valuable therapeutic agent 
in dermatologic practice” 


4 excerpts from the literature on Vioform 


“The effect of 3% Vioform in a water-miscible base or 
in petroleum jelly has been assessed under carefully 
controlled conditions on a variety of dermatoses in 176 
patients. It proved a useful local application in the 
treatment of the following conditions: coccogenic sycosis 
barbae, seborrhoeic dermatitis, otitis externa, acute 
vesiculo-papular eczema. The incidence of cases of 
intolerance was low.””* 

“Both long clinical experience and the present studies 
indicate that Vioform 
line) is a valuable remedy in topical therapy. . . . Since 
submitting this report we have confirmed our observations 
in hundreds of additional cases. The results have 
strengthened our conviction that Vioform preparations, 
while not panaceas, are among the most valuable local 
therapeutic agents with very low irritancy and a low index 
or potential of sensitization.’ 

“. «in at least 37 cases in which penicillin had failed 
Vioform produced the desired result. . . . It is concluded that 
3% vioform is a valuable addition to the medicants 
at present used in this country for pyococeal dermatoses.” 

“Its results in the treatment of infantile eezema, as 
well as in the eezemas of older children, have been found 
“ ...in faet, on oceasions Vioform has been proved to 

e the topical answer to eczema when orthodox treatment 
with the tars failed.’”* 
1. Martin-Scott, [.: Brit. Med. J., May 14, 1949. 2. Overton, J.: Brit. Med. J., 


May 14, 1949. 3. Sulzberger & Baer: Arch. Derm. & Syph., 58: Aug. 1948 
4. Perlman, H. H.: J. of Pediat., July 1948 


3° in a special water-washable (flesh color vanishing 
cream ) base—50 Gm. jars and | pound jars. 

3% in a petrolatum base (tends to stain, should be 
covered in use)—50 Gm. jars and | pound jars. 


Ci ha PHARMACEUTICAL PRODUCTS, INC., SUMMIT,NEW JERSEY 


VIOFORM (brand of iodochlorhydroxy quinoline) 
Trade Mark Reg. U.S. Pat. Off. 2/1870m 
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Increases Load Capacity by 100% re 


.. - accommodates, 2 instrument trays instead of one 
The ‘American’ 
All- JUNIOR AUTOCLAVE 


@ Fully automatic and self-comp 


for all types of loads. Presents a radical departure in autoclave design that 


Sree - meets every requirement wherever a single, pressure 
he ie steam sterilizer of small size is indicated. Duplicates 
ated from convenient electrical outlet. in every respect the efficient, precision performance 
of standard size “American” Surgical Supply Steri- 
chamber will sterilize instruments, dress- lizers widely used in hospitals. 
ings, rubber gloves, solutions, antibi- 
otics and all allied loads. 


@ The unit is automatically “burn-out- 
proof” and operates by one control 
lever which governs the complete fune- 
tional cycle. 


Diagrammatic comparison of Model 
8816 and 8°x16" cylindrical type. 
Note accommodation of 2 instrument 
trays instead of one. 


SPACIOUS, DOUBLE-CABI.- 
NET MODEL DB-i6 is ideally 
constructed to accommodate WRITE TODAY for inf : 


MODEL 8816, thus combini 
the casentials of apracticel AMERICAN STERILIZER COMPANY 
office. Erie, Pennsylvania 
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BLOOD DISORDERS 


SURGICAL CASES 


te, 
REGARDLESS OF THE UNDERLYING CONDITION 


Its prompt action—a matter of minutes—differs from that of 


vitamin K and its synthetics, which must first be 
converted to prothrombin in the liver—a matter of hours. 


Clinical investigation has demonstrated that vitamin K 
is useful only in cases where prolohged prothrombin time is a 
factor. Yet, even in these conditions, KOAGAMIN should 


also be used for its rapid action. 


KOAGAMIN is INDICATED IN EVERY CASE! 


PREOPERATIVELY — 


provides a clearer field of operation—minimizes cavterization 
or need for local hemostatics. 


POSTOPERATIVELY — 


for control of secondary bleeding. 


THERAPEUTICALLY— 
aids in the control of bleeding and should be used routinely 
in blood dyscrasias and hemorrhagic conditions. 


Supplied in 10 cc. diaphragm-stoppered vials. 
Literature upon request. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, U.S. A. 


Available Through Your Physician's Supply House or Pharmacist 
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Forensic Medicine 


CoMPILED BY ARTHUR L. H. Street, LL.B. 


PROBLEM: In a personal injury suit, 
did the trial judge properly refuse to 

' permit a physician to testify over plain- 
tiff’s objection what plaintiff’s admis- 
sion record at the hospital showed con- 
cerning the cause of a previous hos- 
pitalization in another state and under 
another doctor’s care? The record had 

_ been prepared from information given 
by plaintiff. 


“COURT'S ANSWER: Yes. 


The Colorado Supreme Court de- 
) cided that under the statutes of that 
state, which resemble those in force 
Fin most other states, “a physician 
Pwithout the conseht of his patient 
is prohibited from disclosing any 
Pinformation however acquired in at- 
mtending him” (210 Pac. 2d 214). 


-PROBLEM: In a malpractice suit it 
appeared that Dr. P, a cancer special- 
ist, advised biopsy of an enlarged axil- 
lary lymph node. While the patient 
‘remained anesthetized, the specimen 
‘was examined in the hospital labora- 
tory and a diagnosis of carcinoma was 
made. The woman’s right breast was 
immediately removed by Dr. P, with 

Dr. H, resident hospital surgeon, as- 
sisting. When the operation was al- 
most completed, the laboratory changed 
the diagnosis to Hodgkin’s disease or 
lymphoma. Was the resident doctor 
liable for damage to the patient? 


COURT'S ANSWER: No. 


The California District Court of 
Appeal decided that defendant was 
not liable for the “most lamentable 
error” that resulted in serious in- 


jury, because there was no proof 
that he had committed any wrong- 
ful or negligent act. The defendant 
simply followed instructions of Dr. 
P, who determined the necessity 
for the operation and the time and 
extent of the performance. The mis- 
take had originated in the pathologic 
laboratory and a jury had exonerated 
the pathologist in a former trial of 
the case. In the meantime, Dr. P 
had died. In short, the appellate 
court decided that Dr. H, as an as- 
sistant, could not be held liable for 
the laboratory’s mistake or Dr. P's 
hasty decision (211 Pac. 2d 6). 

It appears that although courts gener- 
ally hold a directing surgeon liable 
for damage resulting from neglect of 
assistants, selected or adopted by him, 
the assistant is not liable for the prin- 
cipal surgeon's fault—A.L.H.S. 


PROBLEM: A dispute arose in a 
personal injury suit as to whether the 
plaintiff’s disability was partly due to 
prior disease and injuries. Could the 
trial judge require plaintiff to consent 
to defendant’s inspection of medical 
records covering prior treatment of 
plaintiff for such disease and injuries, 
despite a local statute disqualifying phy- 
sicians from testifying without the pa- 
tient’s consent about confidential infor- 
mation obtained in treating a patient? 


COURT’S ANSWER: Yes. 


The Wisconsin Supreme Court rea- 
soned -that plaintiff should be requir- 


(Continucd on page 32) 
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accepted therapy 


Mounting clinical evidence, now accepted by the council on Pharmacy and 
Chemistry of the American Medical Association, continues to support the 
claims made for the efficacy of Resinat. The most recent studies, for example, 
demonstrate that complete symptomatic relief occurs in from 48 to 72 hours 
and is accompanied by regression of the ulcer crater in from two to four 
weeks, as seen in most of the 120 patients treated with Resinat.'! 


Resinat acts as an adsorbent which effectively neutralizes excess gastric 
acidity. It does not cause constipation nor does it produce acid rebound 
or other objectionable side effects. 


Resinat is available in capsules (0.25 Gm.), Tablets (0.5 Gm.), Powder (1 Gm.). 


1. Weiss, S., Espinal, R. B. & Weiss, J.: Therapeutic Application of Anion Exchange Resins in the 
Treatment of Peptic Ulcer, Review of Gastroenterology, 16:501-509, June, 1949. 


Literature and samples available. 


THE NATIONAL DRUG COMPANY 2. PHILADELPHIA 44, PA. 


More than Half a Century of Service e $ to the Medical Profession. 
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Psoriasis — duration Photographed after 8 weeks 
j 15 years treatment with Mazon 
~ Mazon and Mazon Soap act quickly and 
bring skin infections* under control 
Ihe fundamental principles employed in the 
development of Mazon—careful selection of in- 
gredients, skillful blending for ease of applica- 
‘These infections include tion, absorbability and patient acceptance—pro- 
Eczema mote the successful treatment of obstinate skin 
Psoriasis conditions, 
Alopecia The distinctive characteristics and therapeutic 
value of Mazon have been demonstrated clini- 
7 ; cally for over 25 years. Skin irritations not 
_ Ringworm caused by or associated with systematic or met- 
- Ivy Poisoning abolic disease or disorders are usually amen- 


si Athlete's foot able to treatment with Mazon. 


BELMONT LABORATORIES, 


Philadelphia, Pa. 
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STATIONERY 


The stationery that costs 
only a trifle more than the 
plain printed but which 
only experts can tell from 
the genuine engraved. 


ALVIN MYLES JONES 


ern © SUPERIOR QUALITY 
© CORRECT STYLES 
© PROFESSIONAL DIG 


314"x6", 

*Excel-Printed’’. Our re 

price: $10.90 for 1000 of 

delivered FREE anywhe 
the U 


WITH 22 YEARS OF REPUTATION 


“Excel-Print” stationery is made only by 
is a superlative product that combines an excl 
process with fine papers to create stationery 
is in keeping with the dignity of your prof 
Samples of “Excel-Print”’ 
and plain print stationery quality and consequent popularity. 
and copy of BIG cata- you compare its pricés to what you now pa 
logue pa pe — with what others are charging, you posi 
will not believe them to be true. Twent 
offices are yours on re- years of organizational know-how, the finest of 
quest. No obligation. modern equipment and a volume that services 
more than 70,000 doctors, insures these statements. 
Let us give you all the facts. 
*T. M. Reg. U. S. Pat. Off. 
PROFESSIONAL PRINTING CO., INC. 
202-208 Tillary St., Brooklyn 1, N. Y. 2-3-0 


Please send me samples of stationery and 
copy of your BIG General Catalogue. 


202 THLLARY ST., BROOKLYN 1, Y. 


STATIONERY - HISTACOUNT PRODUCTS 
PRINTING - RECORDS + FILES & SUPPLIES 
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ONLY 


carry this 
BRAND 


THE ORIGINAL 


THE JUMPING-JACK 

brand is a guarantee of finest 
“quality leathers and painstaking 
“workmanship. Jumping - Jack's 
“patented principle assures help- 
el support to young ankles. 


"FROM CRADLE TO 4 YEARS 


VAISEY-BRISTOL SHOE £O., INC. 


ROCHESTER 3, NEW YORK 


MADE IN CANADA BY THE SAVAGE SHOE CO., 


LIMITED * PRESTON, ONTARIO 


ed to furnish to defendant all perti- 
nent information concerning his pre- 
vious disability, whether that infor- 
mation be possessed by him or under 
the control of another. As to records 
of a Veterans’ Hospital, he could 
not be regarded as having control 
over them, but he should be re- 
quired to consent to their examina- 
tion by defendant's attorney or phy- 
sician. The court required that he 
consent to inspection of the hospital 
records, nurses’ and technicians’ notes 
and records, attending physicians’ re- 
ports, and so forth, so far as such 
records pertained to the prior dis- 
ability. 

The opinion recognizes limitations 
of the statutory rule that medical 
information cannot be disclosed with- 
out patient’s consent. It is noted that 
the reason for the rule is that if a 
physician could testify without the 
patient's consent, the patient would 
be apt to conceal “vicious or un- 
cleanly habits necessary for a physi- 
cian to know in order to treat them 
properly” rather than be humiliated 
by their disclosure. If the disclosure 
will not “subject the patient to 
shame or affect his reputation or 
social standing, there is . . . sound 
reason why in the interest of truth 
and justice he should be compelled 
to disclose them. The physician's 
exemption from disclosure should 
be limited to such disclosures as 
would injure the patient's feelings 
or reputation” (3g N. W. 2d 675). 

The Wisconsin court referred to 
its earlier decision in another case 
in which it was decided that, de- 
spite the statute, the following types 
of evidence were admissible in a 
court trial without the patient's con- 
sent: [1] testimony of a nurse assist- 
ing an attending physician, [2] hos- 
pital record made by a nurse on the 
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Aureomycin is now rapidly becoming recognized as 
a drug of choice in the treatment of mixed bacterial 
genitourinary infections, particularly those in which 
Escherichia coli and Aerobacter aerogenes play a part. 
Intractability of a genitourinary infection is an espe- 
cial indication for aureomycin. 

Aureomycin has also been found highly effective 
for the control of the following infections: African 
tick-bite fever, acute amebiasis, bacterial and virus-like 
infections of the eye, bacteroides septicemia, bouton- 
neuse fever, acute brucellosis, Gram-positive infections 
(including those caused by streptococci, staphylococci, 
and pneumococci), Gram-negative infections (includ- 
ing those caused by the coli-aerogenes group), granu- 
loma inguinale, H. influenzae infections, lymphogranu- 
loma venereum, peritonitis, primary atypical pneu- 

monia, psittacosis (parrot fever), Q fever, rickettsial- 
Genitourinary pox, Rocky Mountain spotted fever, subacute bac- 
Infections resistant to penicillin, tularemia 

yphus. 


AUR E OMYC IN cevere 


Capsules: Bottles of 25,50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials af 25 mg. with dropper; solution prepared by adding 5 cc of distilled woter. 


LEDERLE LABORATORIES DIVISION ERI 
30 Rockefeller Plaza, New York 20, N.Y. 
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when mental depression and nutritional inadequacy 


manifest themselves as 


lethargy 


physical debility 


R ‘Dexedrine’ plus essential B vitamins 


_Theptine 


a light and palatable antidepressant 


and restorative elixir 


bach 5 ce. teaspoonful) contains: 
*‘Dexedrine’* Sulfate, 2.5 mg.; thiamine hydrochloride, 5.0 meg. ; 


riboflavin, 0.45 mg.; niacin, 6.7 mg. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


Baster Island Figurine; Photo courtesy University of Pennsylvania Museum 
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patient's admission, used by the at- 
tending physician, and [3] testimony 
of an x-ray technician, including a 
plate made by him under the doc- 
tor’s direction (276 N. W. 300). 
€Although courts in other states might 
agree with the conclusions of the Wis- 
consin Supreme Court, the summary of 
the decisions cited above should not be 
relied upon as necessarily reflecting the 
law in other states. For example, many 
courts might not concur in the view that, 
in the absence of specific statutory dec- 
laration, the confidential character of 
information acquired by a doctor from a 
patient is limited to information the 
disclosure of which would humiliate the 


PROBLEM: After a woman had been 
returned to her room following a total 
hysterectomy, insertion of a catheter 
brought a discharge of mixed blood 
and urine. The patient and her hus- 
band both testified that, immediately 
after the operation, the defendant sur- 
geon admitted that he had “nipped” 
the patient’s bladder; the surgeon de- 
nied having made such a statement. 
The patient, who complained of burn- 
ing, urgency, and incontinence after 
the hysterectomy, was examined by a 
urologist who found infection and cal- 
culi of the bladder but no surgical 
damage to the walls. Three months 
later, the urologist reexamined the pa- 
tient and found a vesicovaginal fistula, 
which was later repaired by another 
doctor. Without expert medical testi- 
mony could a jury conclude that the 
_ first doctor had failed to use due 
care and skill? 


COURT’S ANSWER: No. 


Said the Ohio Court of Appeals: 
“We find no medical evidence relat- 
ing to the nipping of the bladder 
as a probable cause of the burning, 
urging and incontinence, . . . or 
that there was any causal connec- 
tion between such claimed nipping 
and the vesicovaginal fistula which 
was subsequently found” (88 N. E. 
2d 76). 


PERTUSSIN 


in successful use 
My over 30 years fo 


COUGHS in 


e Acute and Chronic Bronchitis 
e Paroxysms of Bronchial Asth 
e Whooping Cough 
e Dry Catarrhal Coughs 
Smoker's Cough 


In Pertussin—the active ingredient 
Extract of Thyme (unique Taeschne 
Process) effects relief of coughs no 
due to organic disease, because it: 
1. Relieves dryness by stimu 
lating lands. 
2. Facilitates removal of visei 
mucus. 
3. Improves ciliary action. 
4. Exerts a sedative action on 
irritated mucous membranes. 
Pertussin is entirely free from 
harmful drugs of any kind. It is well 
tolerated by adults and children and 
SI rleasant to take. It has no undesir- 
side action. 


PERTUSSIN” 


ee Children, Adults and the Aged 
SEECK & KADE, INC, 
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NEW SEASONING AGENT ADDS TASIE 
APPEAL TO LOW-SODIUM DIETS..°~ 
WINS PATIENT-COOPERATION 


Gustamare®* is a unique, new, nonmineral seasoning agent, com- 
pletely safe for routine use in low-sodium diets. Its principal compo- 
nent is monoammonium glutamate, with balanced proportions of 
- the amino acids, glycine and glutamic acid, established as harmless 
even when taken in quantities far in excess of the amounts provided 
in the average daily intake of Gustamare. 
Monoammonium glutamate is similar in flavoring effect to mono- 
sodium glutamate, long used in hotel and restaurant cuisines to 
bring out the natural flavors of foods. Gusramare, however, con- 
tains no sodium. 


invications: In sodium-restricted diets prescribed for congestive 
heart failure, hypertension, renal disease, obesity, certain disorders 
of pregnancy (e.g., toxemia), and in conditions characterized by 
- poor or finicky appetite. 
_ suppcieo: As white, crystalline granules in salt-shaker-type dis- 
»» Pensers containing 1 ounce. Available at leading pharmacies. 


ARLINGTON CHEMICAL 


Wil Completely Safe 
BRAND OF GLUTACINATE 
| 

4 ».. 
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wa 
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ic ions 
@ No disturbance of mineral balance 


LT: 
@ Contains substances normally 


participating in metabolic 


seasonings 
@ Often suppresses undesirable taste 


features 


@ Prolongs agreeable taste sensations 


@ Stimulates appetite and salivation 
Complete literature on request 


foods 
@ Enhances effect of other 
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© No other metall 
@ Brings out the natural flavor of 


@ Free from sodium 
@ Can be used safely over long 


Questions Answers 


All questions recewed will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


j QUESTION: Recently a typical pitui- 
tary dwarf has come under my care. 
He is twenty-five years old. Roentgeno- 
grams reveal open epiphyses. Have you 


_any suggestions for treatment? 
M.D., California 


‘ANSWER: By Consultant in Inter- 
pa! medicine. Uheoretically, growth 

possible if epiphyses are not unit- 

ed but, actually, results are disap- 
Pointing, especially at the age your 
= has attained. Extract of an- 

rior pituitary gland, possibly com- 
bined with thyroid extract, is a 
= therapy. 


QUESTION: : I have treated a patient 
with pulmonary tuberculosis with strep- 
fomycin for two years and have had 


results. May treatment be con- 
ued without fear of bad reactions? 
Pt M.D., New York 


ANSWER: By Consultant in Chest 
Diseases. It is impossible to give a 
aa answer to a question on tu- 
rculosis in which the particulars 
of the case are not given. 
Streptomycin is a valuable drug in 
the treatment of tuberculosis but has 
very definite limitations and must, 
therefore, remain part of a well-in- 
tegrated program in which prolonged 
bed rest, the various collapse meas- 
ures and even resection are carried 
out when indicated. After streptomy- 
cin therapy of three to four months, 
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most patients will have organisms 
that are resistant to streptomycin. 
It has recently been shown that para- 
aminosalicylic acid (PAS) given in 
combination with streptomycin de- 
lays emergence of resistant strains. 
Studies should be done to determine 
the sensitivity of the organisms. 

Reactions to streptomycin therapy 
must still be carefully watched for, 
but they are relatively few when the 
drug is given in optimum dosage. 
Dosage, in a very general way, is 1 
gm. of regular streptomycin, or up to 
2 gm. daily when dihydrostreptomy- 
cin is being given. Recently new pro- 
grams of interrupted therapy, injec- 
tions every other day or only once 
weekly, have been attempted and 
show promise of giving good results 
with even less toxicity. 


QUESTION: A healthy, twenty-eight- 
year-old woman noticed, about four 
months ago, that her breasts were be- 
coming smaller. Her child was four 
years old. There have been no other 
physical changes. Laboratory tests, in- 
cluding study of ketosteroids, have been 
negative. Can you suggest a reason for 
the atrophy and possible treatment? 
M.D., Ohio 


ANSWER: By Consultant in Gyne- 
cology. Atrophy of the breast may 
result from hormonal changes or 
from loss of tissue response to hor- 
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compatible with the 


deficiency theory 


in the management of gastrointestinal 


emreatment of . . . gastric ulcer and duodenal ulcer . . . is based 
Sempposition that the normal functions of the stomach and the 
@re maintained by various biologically active substances, 
mee of which favours ulcer formation.”* 
iar, O., Lancet, 251, 272 (1946). 


manly were these patients relieved of their symptoms, but in all 
Fincluded in this particular report there was roentgenologic 
of ulcers having healed . . . it is not expected that . . . duodenal 
prove to be a specific for peptic ulcer, for | do not believe that 
Single substance will ever be able to correct all the interacting 
iors responsible . . . | am fully convinced, however . D 
mechanism inherent in duodenal . . . would be invalug 
ment of 
*Rivers, A. D., Am. J. Dig. 


“A consideration of the natural course of ulcerative calil™ 

to the theory that in some cases the condition might” 

the result of a deficiency. Preliminary investigations 

that the missing hypothetical factor might be pream 

produced by the intestine. Feeding experiments . .4 

that remissions could be induced regularly by git 

cooked pig's small intestine by mouth . . . the results GE 

with this treatment do not appear to be coindida—, ‘ulcerative col 
psychological; they are compatible with the deficiene™ 
advanced ...”* 

*Gill, A. M., Lancet, 2, (1945). 


“Duodenal substance (Viodenum) was administered to 

patients who had chronic ulcerative colitis . . . no other Sim 
medication was used . . . the results obtained in 85 per com 

the patients were very favorable . . . the majority of the po 
gained weight . . . felt better and ate better . . . duodenal subs 
stance (Viodenum) may be considered a very aid in 
therapy of chronic ulcerative colitis."* 
*Streicher, M. H., J. Lab. Clin. Med., 33, 1633 (1948). 


RAW duodonam desiccated and dejetied ot body 
Provided in powder or ten grein tablets : 


Viodenum 


VIOBIN LABORATORIES 
MONTICELLO, ILLINOIS U.S. 
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BIRTCHER 


. for the removal 
skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
-tion. 
Now, completely re- 
pecsigned the new 
HY FRECATOR 
rovides more 
“power and smooth- 
control . . . af- 
fording better cos- 
Metic results and 
“greater patient sat- 
Usfaction. Doctors 
who have used this 
Pew unit say it pro- 
Wides for numerous 
ew technics and is 
@asier, quicker to 
use. 


Send for descrip- 
five brochure, 
"Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 

which explains the 
HYFRECATOR 
and bow it works. 


Send for Free Literature 


§ To: The BIRTCHER Corp., Dept, A 3-0 
5087 Huntington Dr., Los Ange es 32, Calif. 


Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation.” 


Name 


monal stimulation. The case under 
discussion is apparently an example 
of postlactation atrophy. If the pa- 
tient is still menstruating normally, 
the atrophy is probably due to change 
in the breast, not in the hormone 
system. If such is true, hormone ther- 
apy would not be of benefit. If, how- 
ever, there is a coexisting amenorrhea, 
estrogen therapy given in cyclic man- 
ner may stimulate growth of the 
breasts. 


QUESTION: A man of forty, in good 
health, has consulted me for almost 
constant perspiration on the back. 
Palms or other parts of the body are 
not affected. A thorough examination 
reveals nothing significant. What is 
your opinion of the cause of the dis- 


turbance? 
M.D., New York 


ANSWER: By Consultant in Derma- 
tology. Since the patient has had a 
thorough examination, it can be as- 
sumed that systemic disease is not a 
factor in this case. Localized dis- 
turbances of perspiration are usually 
related to structural or functional 
disturbance of nerve supply to the 
area. Such is probably the case in this 
instance. 


QUESTION: Has a new drug been 
advanced for trigeminal neuralgia? 

M.D., New York 
ANSWER: By Consultant in Neu- 
rology. No specific new treatment 
for trigeminal neuralgia has been 
devised. The drug now being used 
is trichlorethylene, a liquid which 
the patient drops on a_ piece of 
cotton and inhales, A large number 
of patients with trigeminal pain are 
relieved by this drug. Occasionally, 
large doses of vitamin B, and C 
have proved helpful. The best treat- 
ment, when pain is severe, is section 
of the fifth cranial nerve. 


YFRECATOR | 
We. 4 by More Than | 
$ 
C60,000 

| 
A 
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casimir funk laboratories, inc. 


EN ELONE (trade mark) 


for experimental 
clinical investigation in 


arthritis 


‘ 


Pregnenolone is a steroid substance which in limited experimental work has 
been demonstrated to have therapeutic activity approaching that of cortisone 
and ACTH in the treatment of rheumatoid arthritis . . . effective both orally 
and parenterally — and with early promise of plentiful supply. 

Casimir Funk Laboratories is now making pregnenolone available to rheu- 
matologists, clinicians, hospitals and others competent and eligible in con- 
ducting such clinical experimentation and investigation under the Federal 
Food, Drug and Cosmetic Act. 


Available sizes: 


ENELONE oral ENELONE injectable 
tablets of aqueous crystalline suspension 


pregnenolone acetate of pregnenolone 


50 mg. tablets 100 mg. per cc., 9 cc. vial 
100 mg. tablets 


Inquiries should be addressed to... 


Director of Research 


casimir funk laboratories, inc. 
affiliate of U. S. Vitamin Corporation 
250 east 43rd street + new york 17, n. y. 
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When you prescribe iodine 


A Demonstrably Superior 
lodine Preparation 


WELL TOLERATED 
@ HIGHLY EFFECTIVE 


Organidin ‘Wampole) is an exceptionally well 
Solerated, stable preparation of iodine organically combined by reaction 
with giyoerin for internal administration. 


| Clinical studies’ have demonstrated the superiority of Organidin to 
Lugol's Solution ‘inorganic iodine) at corresponding iodine levels for 
Gosage periods of 6 to 30 days. Organidin may be administered at high 
Gosage levels and for prolonged periods. 

- With Organidin iodine absorption is prompt, side effects are in- 
frequent and mild. Whenever systemic iodine therapy is indicated (for 
byperthyroidism, prophylaxis of goiter, syphilis, and cardiovascular 
conditions, or as an expectorant for relief of asthma or bronchitis) 
prescribe stable, well tolerated Organidin. Supplied in bottles of 30 
ec. with dropper designed to deliver approximately 1 minim (7.5 mg. 
iodine) per drop. Samples and literature on request. 


1. Slaughter. South Datsta J. Med. & Pharm... 1425, 1948 


HENRY K. WAMPOLE & CO., wcoerceasres 


Manufacturing Pharmacists Since 1872 
PRILAGDELPMIA 23, PA. 


: 


Chronic osteomyelitis of 12 years. 14 
surgical procedures had failed to close 
cavity. Pain and foul discharge caused 
patient to request amputation, 


Treatment with Chloresium brough 
progressive closure. Drainage and odo 
stopped. Pinch grafts at base were succe 
ful and cavity closed completely. 


When tissue healing is the problem 


use Chloresium Therapy 


Clinically proved . .. More than 1150 
cases reported in medical journals 
Clinical results in over 1150 cases with 
Chloresium, the therapeutic water- 
solublechlorophyll preparations, have 
now been reported in the literature by 
eminent clinicians.” Complete heal- 
ing has been the rule in the great 
majority of these cases, although 
most of them had previously failed 
to respond to other methods of 

treatment. 
The remarkable results obtained 
with Chloresium preparations are 


Chloresitum 


Therapeutic chlorophyll preparations 
Solution (Plain); Ointment; Nasal 
and Aerosol Solutions 
Ethically promoted—at leading drugstores 
U.S. Pat. 2,120,667. Other Pats. Pend. 


due to the therapeutic action of th 
water-soluble derivatives of chlo 
phyll. They are natural biogeni¢ 
agents which accelerate normal ce 
regeneration, thus measurably has 
tening the healing process. At th 
same time, they help control supers 
ficial infection, provide symptomatic 
relief and deodorize foul-smelling sup 
purative conditions. 


*Complete bibliography and reprints availa 
on request. 


FREE—CLINICAL SAMPLES 


| RYSTAN CO., INC., t. MM-2 
ey N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


send clinical sam o joresium 
| Please send clinical f Chi i 

Ointment and Solution (Plain). I also want 
| literature of Nasal and Aerosol 
| Solutions (J (check if desired). 


Dr. 


| Address 


| City 
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Delicious 
Hard Candy 


PONDETS* PENICILLIN TROCHES 


For local therapy and prophylaxis of 
oral infections caused by penicillin- 
sensitive Organisms. 

Delightful tasting—welcomed by 
young or old. Potent—supplies 20,000 
units penicillin in slowly dissolving hard 
candy base. Effectiveness lasts approxi- 
mately one half-hour. 

“Trade Mark 


Wyeth Incorporated, Philadelphia 3, Pa. 


20,000 
units 
| of | 
| penicillin 
it 


MODERN MEDICINE 


Special Article 


Anesthetic Disasters 


R. A. Gorvon, M.D.* 


Prepared for Modein Medicine 


ministration of anesthetics has arisen during recent 
years. 

Despite the great advances in technic and management of 
anesthesia and the resulting decrease in the fatalities attribut- 
able to that agent, anesthetic disasters continue to take a 
considerable toll of lite and health. These catastrophies are all 
the more tragic because nearly all could be avoided. 


A DANGEROUS and unjustified sense of security in the ad- 


ASPHYXIA DURING ANESTHESIA 


Most patients who die. during anesthesia succumb to 
asphyxia. Death from this cause is in nearly every instance 
due to lack of technical ability and judgment on the part of 
the anesthetist. 

Asphyxia may be due to actual obstruction of the respira- 
tory passages, to depression of respiratory function to the 
point where the patient is no longer able to provide himself 
with adequate oxygen for survival, or to reduction of the oxy- 
gen content of the inhaled atmosphere below what is neces- 
sary for life. 

Not all anesthetic calamities result in immediate death. 
Prolonged or severe anoxia frequently produces degenerative 
changes in the cerebral cortex which may terminate in death 
some hours or days after operation or cause mental changes 


* Clinical Teacher in Anesthesia, University of Toronto; Senior Anes- 
thetist, Toronto General Hospital. 
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in the survivor. These sequelae may be avoided by mainte- 
nance of an adequate airway. 

Under conditions of anesthesia, most patients require at 
least 209%, of oxygen in the inspired atmospheric air. A lesser 
concentration than this, if imposed for longer than a very 
few minutes, may result in death or crippling mental changes. 
Some patients require more oxygen, particularly those who 
are anemic or in a state of shock or who have an increased 
metabolic rate because of fever or hyperactivity of the thyroid. 
Sound judgment on the part of the anesthetist is essential to 
prevent disaster in such Cases. 

Depression of the patient's respiratory function to the point 
of absolute or relative asphyxia is a matter of overdosage of 
the anesthetic agent. Overdosage in this respect must be con- 
sidered in relation to the physical status of the patient and 
the preoperative use of sedative drugs. This is again a matter 
where good judgment is of paramount importance. 

Some physicians do not realize that asphyxia from respira- 
tory depression is possible while the patient still breathes. 
The act of breathing does not of itself insure adequate oxy- 
genation. If the volume of respiratory exchange is not ade- 
quate to provide sufhcient oxygen from the particular atmos- 
phere which the patient is breathing, asphyxia results. Dis- 
aster from this cause may be avoided by artificial respiration 
and is inexcusable today. 


OBSTRUCTION OF AIRWAY 


Asphyxia trom blockage of the airway may be~caused by 
simple obstruction by the tongue and epiglottis, the presence 
of foreign material in the airway, or laryngeal spasm. Other 
rare Causes exist. 

Many disasters have occurred because of a mistaken idea 
that movement of the chest is indicative of breathing. Actual- 
ly, the individual who is being asphyxiated by occlusion of 
the airway makes violent respiratory efforts until the respira- 
tory center finally fails because of anoxia. The only proof 
that breathing is really taking place is demonstration of the 
movement of air or anesthetic mixture into and out of the 
respiratory tract. 

When a rebreathing reservoir bag or bellows is in use, 
respiration may be confirmed by movements of the bag or by 
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hearing or feeling the passage of air. Occlusion of the airway 
is a frequent cause of disaster during tonsillectomy when an 
endotracheal tube is not used. 

Obstruction of the airway by foreign material is most fre- 
quently due to aspiration of vomitus or blood. The chances 
of aspiration of vomitus may be reduced by careful manage- 
ment of the induction period and by avoiding general anes- 
thesia for patients who have recently taken food. 

When this latter precaution is not possible, vomiting should 
be anticipated by the provision of adequate suction equip- 
ment and the induction of anesthesia with the patient on 
the side in the head-down position. A tight-fitting endotra- 
cheal tube should be used to prevent the aspiration of vomi- 
tus. 

When vomiting has not been anticipated, adequate pos- 
tural drainage and suction must be used to remove all vomit- 
ed material from the airway. 

Obstruction of the airway by inhalation of blood occurs 
only when surgery is performed within the airway. Most 
fatalities from aspirated blood are associated with tonsillec- 
tomies and adenoidectomies and may be absolutely avoided 


by the use of an endotracheal tube and a small gauze pack 
in the lower pharynx, coupled with proper positioning of 
the patient in the postoperative period so that blood drains 
from the mouth. When the anesthetist is unable to perform 
endotracheal intubation, great care must be taken to suck 
all blood from the pharynx promptly. 


LARYNGEAL SPASM AND CONVULSION 


Asphyxia due to laryngeal spasm occurs not infrequently. 
Disaster may be avoided by forcing oxygen into the respira- 
tory tract as the glottis begins to relax. This relaxation always 
occurs before death from asphyxia supervenes, and the alert 
anesthetist is usually able to revive the patient by providing 
adequate oxygenation at the earliest possible moment. How- 
ever, patients who are already in poor physical condition 
may not tolerate the period of anoxia that necessarily occurs 
with the spasm. 

Laryngeal spasm may usually be prevented by a nonirritat- 
ing induction of anesthesia, with the avoidance of stimulation 
of the larynx by secretions until full surgical anesthesia is 
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obtained, and by establishing and maintaining adequate sur- 
gical anesthesia before surgical stimulus is applied. 

Convulsions during anesthesia are fortunately rare, but 
death following such an episode is also the result of asphyxia. 
The cause of such convulsions is yet obscure, but dehydration, 
fever, anoxia, and carbon-dioxide retention probably all con- 
tribute. 

Control of the convulsion by an intravenous barbiturate 
and by adequate artificial ventilation with oxygen should pre- 
vent a major disaster. 


SPINAL ANESTHESIA 

Death during spinal anesthesia is rarely due to an idiosyn- 
crasy of the drug used. The usual cause is anoxia from defi- 
cient circulation coupled with diminished respiration because 
of paralysis of intercostal muscles. 

This disaster may be avoided by proper control of the blood 
pressure through the use of vasopressor drugs and of paren- 
teral fluid therapy and the administration of oxygen. 

Among the disasters associated with spinal anesthesia, too 
litthe mention is made of meningitis resulting from infection 
and of permanent neurologic damage caused by mechanical 
and chemical factors. Scrupulous attention to the details of 
asepsis in the technic of inducing spinal anesthesia is essen- 
tial. 

Mechanical injury to the spinal cord rarely if ever occurs 
when the site of puncture is below the second lumbar inter- 
space. Damage to nerve roots may be avoided if the lumbar 
puncture needle is kept in the midline. 

Most instances of chemical damage to the central nervous 
system following spinal anesthesia may be traced to contam- 
ination of the drug with alcohol or some similar solution 
used to sterilize the ampule. Cracked and defective ampules 
cannot be entirely eliminated, but contamination is readily 
detected before the injection is made if ampules are sterilized 
in highly colored solutions. 


EXPLOSIONS 


The most spectacular but least frequent accidents associat- 
ed with inhalation anesthesia are explosions. All the agents 
commonly used for inhalation anesthesia will explode under 
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clinical conditions, with the exception of nitrous oxide, chloro- 
form, and trichlorethylene. 

Explosion of an anesthetic mixture may cause immediate 
death from disruption of the pulmonary alveoli or later death 
from burns in the respiratory tract. Such catastrophies may 
be prevented by precautions which prohibit the accumula- 
tion of static charges in operating rooms and the avoidance 
of explosive anesthetic mixtures when open flames and open 
electrical equipment are used. 


Aureomycin Therapy of Herpes Zoster 


MAXWELL FinLanp, M.D., EpMuNp F. Finnerty, JR., M.D., 
Harvey S. M.D., JouN W. Baixo, M.D., M. 
Gockr, M.D., ANb Epwarp H. Kass, M.D.* 


y,, peuedion is apparently specific for herpes zoster but should be 
given in the early or active phase. 

If treatment is started within two weeks alter the first eruption, 
Maxwell Finland, M.D., and associates of Harvard University and 
‘Tults College, Boston, find that postherpetic pain can usually be 
prevented. 

The drug was given for initial, acute, or late involvement in 24 
cases. Cervical, thoracic, and lumbar segments were affected as well 
as branches of the trigeminal nerve. In a few instances lesions were 
generalized. 

A total daily dose of 4 gm. is taken orally, 1 gm. after each meal 
and at bedtime, for two to four days or until lesions are well dried 
and encrusted. During the next three to five days, 0.5 gm. is ad- 
ministered four times daily. 

The smaller dose may be given throughout the course when the 
regular amount is not tolerated. If preferred, 500 mg. is injected 
by slow intravenous drip in 500 or 1,000 cc. of 5% dextrose solu- 
tion without alkaline buffer. The procedure usually takes about 
an hour. 

Vesicles heal rapidly and completely. New lesions occasionally 
appear during the first day of treatment but not later unless the 
course is interrupted. Pain also subsides after the first day. 

Aureomycin was not beneficial in 4 cases of herpes labialis. The 
lesions extended during therapy. 

%* Aureomycin treatment of herpes zoster. New England J. Med. 241:1037-1047, 1949. 
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Venous Stasis in the Legs 


W. J. Merce Scorr, M.D., MicHaret Rapakovicn, M.D.* 


University of Rochester, N.Y. 


HRONIC ulcerative lymphedema 

~ of the legs may be diagnosed 

by a simple volumetric technic 
ven when the superficial veins can 
be neither seen nor felt. 

The lymphedema and venous stasis 
are cifectively controlled by a pneu- 
Matic bandage which exerts uniform, 
fhythmic pressure by means of an 
inflatable bladder in nonelastic 
eath, 

VENOUS STASIS TEST 

| When varicose veins are concealed 
by induration of skin and subcutane- 
Gus tissues, ordinary tests of vascular 
fMnction may be impossible. How- 
eer, incompetence of perforating 
Vessels is often shown by the difter- 
in measurements of the leg 


b 


after changes in position, explain 
W. J. Merle Scott, M.D., and Michael 
Radakovich, M.D. 

Enlargement is quickly and accu- 
rately estimated with a 25-foot cloth 
tape measure wrapped from ankle to 
knee. 

The leg is measured first with the 
patient supine. After the limb has 
been raised at a 45° angle and held 
in that position for five minutes, the 
end of the tape is fastened with ad- 
hesive 2 in. above the external mal- 
leolus, and twenty parallel turns are 
made (Fig. a). The tape should rest 
against the skin without tension and 
the turns should not overlap. The 
terminal point directly in line with 
the initial point is marked and a 
direct reading is made from the tape. 


%* Venous and lymphatic stasis in the lower extremities. Surgery 26:970-986, 1949. 
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The tape is removed and a tour- 
niquet applied to occlude superficial 
veins (Fig. b). The subject stands 
for a second measurement (Fig. ¢). 
Tourniquet and tape are removed, 
and after five minutes of standing, 
the multiple circumferential measure- 
ment is again made (Fig. d). The 
first measurement is then repeated. 

Venous stasis is indicated by an 
increase of more than 6 in., particu- 
larly on standing with the tourni- 
quet. The greatest increase is always 
on the second measurement and may 
be as much as go in. If varicose veins 
are prominent and perforating veins 
competent, volume does not increase 
much until the tourniquet is re- 
moved. 


LEGGING 


Stasis is controlled by application 
of uniform pressure obtained with 
the Aero-pulse legging which has an 
outer casing of Cape Cod duck closed 
with a zipper. A butterfly-shaped rub- 
ber bladder fits into an inner pocket 
and is inflated through a tube and 
valve at the legging top. The hand 
pump used for inflation has a regu- 
lator which controls air pressure. 

In most cases a level of about 35 
mm. of mercury is adequate. The 
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balloon pulsates and pressure is 
raised by contraction of calf muscles 
during walking and reduced below 
the initial level by intervals of re- 
laxation. Pulsation is applied uni- 
formly over the entire lower leg. 
Exercise is beneficial rather than det- 
rimental and ulcers may heal more 
rapidly than with bed rest. 

If ulcers are below the malleolj 
more pressure is sometimes need 
in that area. A second small bladd 
can be inflated to a level of 50 m 
while the large container remai 
at 35 mm. ; 

Bacterial or fungous dermatitis 
casionally requires special treatme 
while the legging is worn or, in 
treme cases, before the device can 
applied. Perspiration is absor 
with a cotton understocking and, 
necessary, by a layer of Cellu-cott 
or an old Ace bandage loosely wra 
ped. An insulating layer of inert pl 
tic or cellophane may be used 
the patient is allergic to the rub 

The support is not used when 
leg is elevated. After circulation i 
proves, the bandage can safely 
removed during active periods of o 
to three hours daily. However, sta 
develops and ulcers quickly reapp 
if treatment is discontinued. 


UAIAC TEST FOR OCCULT BLOOD in the feces is suitable 

for office use and easy to employ. A preliminary meat-free diet 
_is not required. In the technic used by Stanley O. Hoerr, M.D., 
William R. Bliss, M.D., and James Kauffman, M.D., of Ohio State 
University, Columbus, a bit of feces is smeared directly onto simple 
filter paper. Then 1 or 2 drops of each of the three reagents, 
guaiac solution, glacial acetic acid, and hydrogen peroxide, are add- 
ed in sequence. Color change to blue or dark green within thirty 


seconds denotes presence of blood. 


J. A.M.A. 141:1213-1217, 1949. 
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Chilblains 


Joun T. INGRAM, M.D.* 
General Infirmary, Leeds, England 


a o therapy is specific for chil- 
IN blains, but empirical treat- 
ment, varied to suit the in- 

@ividual, will relieve all but a few 

patients. 

Chilblains are an expression of an 
Individual susceptibility to react to 
Gold in a_ particular pattern. Im- 

aired peripheral circulation predis- 

ses to chilblains. The tendency is 
fluenced by many different factors, 
ternal and external, and may be 

Affected by ota measures, be- 


-_ John T. Ingram, M.D. 


PROPHYLAXIS 


‘ Warm clothing, particularly on the 
Extremities, prevents or modifies the 
a of cold and humidity which 


ecipitate vascular changes. ‘Two 
pair of socks for men and elastic 
Understockings for women may be 
@dvisable in winter. Clothing should 
hot be tight and binding. 

Exercise is important in the main- 
tenance of circulatory tone. Feet or 
flands which have become cold should 
not immediately be exposed to 
warmth from fire or hot bottles. 


TREATMENT 
Stimulation of circulation by elec- 
trical and radiation therapy, massage, 
and passive and active movements is 
often effective for chilblains. 
An attack may be relieved by ultra- 
violet light therapy or by fractional 
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doses of x-rays, but these measures 
should not be employed by the in- 
experienced. 

The only benefit of local stimulants 
“ppears to be derived from the ac- 
companying massage. Irritation from 
iocal applications may cause derma- 
titis or blistering. 

Calcium, calciferol, thyroid, and 
nicotinic acid may be helpful but 
the exact action of some of these 
drugs is not known. No scientific evi- 
dence supports the claims made for 
calcium, but patients who demand 
such treatment may obtain psycholog- 
ic benefit. 

A high level of calciferol in the 
blood is not protective, but the 
metabolic shock of a massive dose 
may have some effect. If employed at 
all, this measure should be used with 
care and only for a short period. 

Small doses of, thyroid extract are 
often helpful by improving the cir- 
culation. Nicotinic acid acts as a pe- 
ripheral dilator. Purgatives may abort 
an attack. 

For cases which persist in spite of 
medical treatment, sympathectomy 
may be indicated. Otherwise, removal 
to a different climate may be the 
only solution. 


DIAGNOSIS 
Most commonly, chilblains appear 
as an itching, erythematous, and con- 
gested superficial swelling on the fin- 
M. J. 4639:1284-1286, 1949. 
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gers and toes. The aspect may differ 
somewhat on the breast, buttocks, 
upper arms and lower legs, where 
the lesions are large and more diffuse. 
When the ear is involved, little 
swelling is possible, and burning, irri- 
tation, blistering, and atrophy or cal- 
cification occur instead. 

The young, particularly at puberty, 
are most susceptible. Chilblains are 
rarely seen during pregnancy. 

To be differentiated are: 

& Erythema nodosum—This condi- 
tion often follows a respiratory in- 
fection and is usually distinguished 
by tenderness, pain, and pyrexia. 


PEDIATRICS 


& Erythema  induratum—Lesions 
are more deep seated than those of 
chilblains. The skin may ulcerate, 
but does not itch. 

& Drug rash—Eruptions are usual- 
ly larger and more scattered than 
with chilblains and are symptomless. 

Erythema multiforme—Lesions 
are spread more profusely in a par- 
ticular pattern and cause less irrita- 
tion than with chilblains. 

& Lupus erythematosus—Eruptio 
is usually more defined than chi 
blains and appears on the backs 
the fingers, commonly between th 
joints and about the nail folds. 


IAGNOSIS OF MUMPS is assured when gelatinous edema is 

found peripheral to enlargement of the parotid or submaxil- 
lary glands. If the margin of the edematous region is gently tweaked, 
the area quivers like jelly. A similar type of edema, not caused by 
mumps, is occasionally found in other soft tissues, as with insect 
bites or poison ivy. However, George Heller, M.D., of Englewood, 
N.J., has never seen a like swelling in any infection which might 
be confused with mumps. 
Am, J. Dis. Child. 78:903-905, 1949. 


99 descent COUGH is effectively treated by chloramphenicol. 
The antibiotic is usually administered orally, but Eugene 
H. Payne, M.D., Detroit, and associates of the Inter-American Cop- 
rorate Service of Public Health, Cochabamba, Bolivia, find that 
results are equally good when the drug is given rectally as a sup- 
pository or intravenously as a solution in propylene glycol. Fever 
usually disappears during the second day of treatment and _ par- 
oxysms on the third to sixth day. A light cough may persist for 
several days longer, probably because of residual inflammation in 
the tissues. One week after therapy, culture of cough plates of 50 
children who had had severe involvement indicated that all were 
free of infection. The only side effect, noted in a few children under 
six months of age treated orally, was slight nausea, which may have 
been caused by the disagreeable taste. The total rectal dosage ranged 
from 1.5 to 4.5 gm., depending on the weight of the child. 

J.A.M.A. 141:1298-1299, 1949. 
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PEDIATRICS 


Brain Tumors in Children 


\. Eant. Wacker, M.D., anv THeron L. Hopper, M.D* 


lolins Hopkins Hospital, Baltimore 


TN Curnory 

I found in childhood 

> differ in symptoms, 
Pathology, and course 
ffom those of adult 
life. 

~The majority arise 
along the medulla, 
pons, and third ven- 
ticle and soon block 

exit of ventricular 

id, causing internal 
hydrocephalus. In a 
series of 100 cases with 
OMset before the six- 
teenth birthday, most 
Of the growths observed by A. Earl 
Walker, M.D., and Theron L. Hop. 
ple, M.D., lay beneath the tentorium. 

Many lesions occurred during the 
sixth year, particularly medulloblas. 
tomas. No acoustic neuroma or pitut- 
tafy adenoma was noted and menin- 
gioma was relatively rare. 

Since a child's brain has great 
compensatory power, a tumor fre- 
qWently produces no symptoms until 
large enough to cause intracranial 
hypertension by mass, blockade of 
ventricular fluid, or both. In babies 
and young children cranial sutures 
separate and the head enlarges. 

At older ages the skull is rigid and 
the brain is molded into all crevices, 
replacing cerebrospinal and ventri 
cular fluid, squeezing liquid from 
interstitial spaces, and constricting 


* Brain tumors in children. J. Pediat 


35:67) O87, 


Toledo 


the arteries. Cerebellar 
tonsils may herniate 
about the medulla ob- 
longata into the occip- 
ital foramen and _ se. 
riously depress vital 
functions. 

The general prog: 
nosis for a child with 
brain tumor is rather 
poor, yet cerebellar as- 
trocytomas and some 
of the cerebral tumors 
may be removed suc. 
cessfully. 

As symptoms are ol- 
ten nebulous and misleading, all 
available diagnostic technics should 
be employed. 

Vomiting occurs with or without 
nausea, sometimes suggesting gastro- 
intestinal disease. The symptom is 
often precipitated by illness or a 
head injury and may stop suddenly 
for weeks, then start again with or 
without provocation. 

Headache is not specific but is 
frequently referred to the frontal 
region, and occipital or suboccipital 
discomfort is common. Pain typically 
starts early in the morning, often 
with vomiting, which may give relief. 
\ggravation by stooping, coughing, 
or straining while at stool is rarely 
described. 

Staggering gait, the third most fre- 
quent symptom, is likely to begin 
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gradually and be attributed to weak- 
ness from vomiting. 

Convulsions, which often result 
from cerebral growths, resemble idio- 
pathic epilepsy and are usually gen- 
eralized, but may start with jerking 
of the face, arm, or leg. Posterior 
fossa tumors occasionally cause at- 
tacks of rigid opisthotonos, some- 
times with respiratory and cardiac 
involvement. 

Sutural diastasis of infants and 
small children may be palpated or 
recognized by a cracked-pot percus- 
sion note. 

Weakness of an extremity, side of 
the face, or eyelids localizes the neo- 
plasm, as a rule, but diplopia indi- 
cates generalized pressure affecting 
the abducens nerve. 

In all suspected cases of brain 
tumor, roentgenograms of the skull 
should be made in anteroposterior 
and lateral stereoscopic views. The 
lesion may be located by open su- 
tures, calcification, calvarial distor- 
tion, or erosion. If the site is in 
doubt, special films of the optic for- 
amen are made. The wrist should 
be examined for a lead line. 

Electroencephalography is done, 
chiefly to show cerebral tumors and 
exclude epilepsy. 
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In older children, both site and 
type of growth may be determined by 
angiography; the common carotid ar- 
tery, occasionally the vertebral artery, 
can be punctured through the skin. 
Vessels of babies may be inaccessible. 

Pneumoencephalography is useful 
and safe if intracranial pressure is 
not elevated. With high pressure, 
ventriculography is preferable but 
may cause circulatory changes unl 
the tumor is immediately remov 

Neoplasms can be distinguish 
from other diseases in go% of cas 
Among the conditions to be diff 
entiated are chronic inflammatory 
toxic states, such as meningeal t 
berculosis or parasitic granulo’ 
congenital anomalies with hy 
cephalus; and trauma causing su 
dural hematoma. 

To determine the site and nat 
of brain tumor in a child may 
difficult or impossible. With no f 
signs, the lesion is probably in 
posterior fossa or third ventricle. 
the latter site, malignant growth 
practically certain. ° 

In doubtful cases, the posteri 
fossa is explored. If no tumor 
found, a Torkildsen ventriculosto 
is done, and roentgen therapy is a 
plied. 


palate oe PNEUMONIA in children usually subsides quickly 
with Chloromycetin therapy. Fever of pneumococcal, streptococ- 
cal, or unclassified type commonly disappears in three days or less, 
and pulmonary lesions resolve in about six days, find Adrian 
Recinos, Jr., M.D., and associates of the Children’s Hospital, Wash- 
ington, D.C. When from 50 to 220 mg. of Chloromycetin per kilo- 
gram of body weight was given daily by mouth in capsules or syrup 
to 32 patients, all but 1 recovered promptly. The only unfavorable 
reaction was slight temporary depression of leukocytes 


New England J. Med. 241:733-737, 1949. 
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GERIATRICS 


Hyperthyroidism after Sixty 


Eumer C. Bartrers, M.D., ano J. W. KinGsLey, JRr., M.D.* 
Lahey Clinic, Boston 


hyperthyroidism in elderly pa- 
™ tients are often insignificant or 
‘are interpreted as the effects of old 
age. Yet 12% of all cases of the dis- 
ease occur after the age of sixty years. 
As in the earlier decades, females 
predominate, the ratio being 4 wo- 
Men to 1 man. 
" Besides an enlarged thyroid, the 
Most distinctive sign of hyperthyroid- 
@m in the aged is increased warmth 
. hands and body, observe Elmer 
©. Bartels, M.D., and J. W. Kings- 
fey, Jr., M.D. 

Hyperthyroidism due to a toxic 

@denomatous goiter occurs more fre- 
agp than primary hyperthyroid- 
gm. Although almost all such per- 
fons gradually lose weight, the chief 
symptom noted by the patient is 
Usually general weakness or debility. 
Exertional dyspnea and palpitation 
are common. 
Patients with primary hyperthy- 
Poidism usually first notice a rapid 
Weight loss. Muscular weakness and 
fardiac palpitation are also often de- 
scribed. 

Nervousness and emotionalism ap- 
pear in but a small percentage of 
cases, whether the disease is primary 
or secondary. Usually the appetite 
is unchanged but anorexia is more 
common than increased appetite. Ex- 
tended fingers often display the typi- 
cal fine tremor. 


Sm and symptoms indicative of 


A nodular goiter is usually readily 
palpable, but with primary hyper- 
thyroidism the gland is often only 
slightly enlarged. 

Tachycardia is rare. A resting pulse 
rate in excess of 120 per minute is 
the exception in the elderly hyper- 
thyroid patient. Auricular fibrillation 
occurs about one-third of the time 
with toxic nodular goiter. One-fifth 
of patients with primary hyperthy- 
roidism have this arrhythmia. 

Congestive heart failure is appar- 
ent in 14% of the cases of primary 
thyrotoxicosis, and in 19% of second- 
ary hyperthyroidism. 

Clinically, hyperthyroidism in the 
geriatric patient may be called apa- 
thetic. However, the elevation in the 
basal metabolic rate is similar in 
degree to that found in young pa- 
tients. Over half of old thyrotoxic 
and 40% of secondary hyperthyroid 
patients have basal metabolic rates 
of 40 or above. 

Therapy is begun with a thiourea 
compound; 600 mg. of thiouracil or 
200 to goo mg. of propylthiouracil is 
usually given daily. This dosage 
causes the basal metabolism rate to 
decrease about 1% each day in pri- 
mary hyperthyroidism. The return to 
euthyroidism is slower with toxic ade- 
noma. 

In many cases, in order to help 
prepare the patient for surgery, pro- 
pylthiouracil therapy is continued for 


* Hyperthyroidism in patients over sixty. Geriatrics 4:333-340, 1949. 
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some time after the basal metabolism 
rate has regressed. 

With a diffuse toxic gland, Lugol's 
solution is given for three weeks be- 
fore surgery. For auricular fibrilla- 
tion, preoperative digitalization is in- 
dicated. 

A one-stage subtotal thyroidectomy 


GYNECOLOGY & OBSTETRICS 


preparation, the postoperative mor- 
bidity is slight. Of 123 patients thus 
treated only 1 died. Most patients 
are able to leave the hospital six 
days after operation. 

The usual complications of thy- 
roidectomy must be watched for. Post- 
operative myxedema requires thyroid 
extract. 


is performed. With proper medical 


Functional Sterility and Amenorrhea 
Rita S. FInKLER, M.D.* 


RRADIATION may be preferable to hormone therapy for pituitary- 
| ovarian hypofunction. 

Therapeutic effects in functional sterility and amenorrhea are 
achieved much more quickly and slightly more often by roentgen 
rays than by gonadotropins, explains Rita S. Finkler, M.D. 

Endocrine deficiency was observed in 190 married or single 


women at the Beth Israel Hospital, Newark, N. J. Among the group 
desiring children, conception took place after irradiation in 35% 
of cases and after medication in 34%. Menstruation was restored 
in 46% of patients given irradiation and in 41% of those given 
hormones. 

The endocrine status is determined by endometrial biopsy, vagi- 
nal smears, basal temperatures, and urinary gonadotropin titers. 

Equine or anterior pituitary gonadotropins are injected four 
to six times daily or on alternate days in doses of 200 to 500 units 
in the first half of the cycle. Chorionic gonadotropins may be given 
in the second half or combined with anterior pituitary in the first. 
Hormones are sometimes continued six or eight months. 

Since irradiation is not advisable after conception, courses for 
menstruating women are begun just after the last period, and in- 
tercourse is banned during treatment. With amenorrhea, a pre- 
liminary Friedman test is done, 

Therapy requires 200 kilovolts, with 0.6 mm. copper and 1 mm. 
aluminum filtration at 50-cm. target-skin distance. The half value 
layer is 1 mm. copper. Ovarian fields are 8 by 10 cm. and pituitary 
6 by 8 cm. In most cases 4 treatments are given in two weeks, and 
each organ receives 80 r. 

% Evaluation of hormonal and radiation therapy in 190 cases of functional sterility 
and secondary 


amenorrhea, Am, J. Obst. & Gynec. 58:559-564, 1949. 
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OBSTETRICS 


Causes and Effects of Eclampsia 


CHarces Bryans, M.D., anp RicHarp Torpin, M.D.* 
University of Georgia, Augusta 


‘ OME constant environmental or 
condition is more likely 
than inherent physiologic weak- 
Ress to cause eclampsia of pregnancy. 
Because the etiologic agent is unal- 
fered, toxemia is apt to reappear 
with subsequent pregnancies and to 
increase the chances of abortion or 
stillbirth. 
| Charles 1. Bryans, Jr., M.D., and 
Richard Torpin, M.D., believe that 
@clampsia is neither a manifestation 
r a cause of chronic nephritis or 
cardiovascular disease, 
@lthough either of these conditions 
May precede an attack of eclampsia 
and possibly render the patient sus- 
ceptible to toxemia. 
‘For an average of twelve years, 
data was collected on 243 women 
with eclampsia during pregnancy; 
1g8 were white and 105 Negro. After 
rd eclamptic gestation, 188 of the 
Women had a total of 565 pregnan- 


Over half the patients were tox- 
emic at least once again. 

Nearly one-fourth of conceptions 
a@ecurring after the first toxic preg- 
nancy resulted in abortion or still- 
birth. Apparently, fetal mortality for 
women subject to eclampsia is al- 
most twice the rate for the general 
population. 

True eclampsia was repeated in 
almost 1 of 20 cases, or at least 7 
times as often as is expected in usual 


birth statistics even by the most con- 
servative estimate. Before the original 
severe attack, however, toxemia was 
no more frequent than for all par- 
turients. 

Of the 243 women, 27 died within 
one to twenty-eight years. Approxi- 
mately 14% of these succumbed to 
eclampsia, 15% to chronic glomeru- 
lonephritis, and 18%, to cardiovas- 
cular disease. 

The incidence of hypertension was 
not remarkably high, although young- 
er women of the eclamptic group 
were more often involved than would 
be expected in an unselected sample. 
Both before and after the original 
severe attack of toxemia, the hyper- 
tensive group actually had fewer in- 
stances of toxic pregnancy, abortion, 
and stillbirth than those with normal 
postpartum blood pressure. 

Thus eclampsia does not cause 
hypertensive cardiovascular disease. 
However, the toxic state perhaps ag- 
gravates an established vascular dis- 
order, so that cardiovascular symp- 
toms appear earlier than usual. 

Convulsions nearly always result 
from long-neglected toxemia, hence 
conclusions drawn for eclampsia 
probably hold for preliminary phases. 
No permanent vascular lesions may 
then be expected from either pre- 
eclamptic or eclamptic toxemia. If 
hypertension is observed after a preg- 
nancy with nonconvulsive involve- 


* A follow-up study of two hundred forty-three cases of eclampsia for an average of twelve 


years. Am. J. Obst. & Gynec. 58:1054-1065, 19409. 
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ment, the supposedly preeclamptic 
condition may have been essential 
hypertension from the start. 
However, true preeclamptic toxe- 
mia can and does occur after eclamp- 
sia. Women with normal blood pres- 
sure after the episode subsequently 
had about 3 pregnancies, of which 


SURGERY 


more than one-third were toxemic. 
In a lengthy period of observation, 
any latent or potential hypertensive 
cardiovascular condition would cer- 
tainly have become evident, and the 
toxic state must therefore result from 
some other cause than essential hy- 
pertension. 


A Nonmoving Ligature-Holding Bobbin 


Joun Devine, M.D.* 


by principal of the fisherman’s spinning reel, in which the line 
is peeled from the end of a stationary spindle, has been adapted 
to a ligature-holding bobbin by John Devine, M.D., of Melbourne, 
Australia. 

The bobbin has no moving parts. Resistance, as the suture materi- 
al is drawn out, is almost imperceptible, and snarling and jamming 
are avoided. 

The bobbin, made of solid chromium-plated brass, consists of a 
core or spool and an outer casing. Stainless 
steel threaded tubes of any shape or length may 
be fitted to the end of the outer casing as a 
ligature carrier. 

When necessary or desirable to tie at a depth 
with the suture material at the ligature carrier 
point, as in a tonsillectomy, braking pressure is 
applied by pushing the inner bobbin from the 
rear, so that the suture material is held between 
the inner bobbin and the edges of the end hole 
in the outer casing. 

For underrunning vessels, as in an appendec- 
tomy or gastrectomy, the bobbin can be used 
alone or with a 3-in. slightly curved ligature-carrier, which can be 
braked by the thumb while the bobbin is held in the hand. 

When ties are to be used in two places and the vessel cut between, 
as in saphenous vein ligations, different colored suture materials, 
wound together, come out of 2 separate holes in a short, curved 
ligature passer. Thus, when the vessel is underrun, two ligatures are 
placed at once and the variation of colors helps to prevent their 
being crossed. 

* A ligature-holding bobbin without moving parts. M. J. Australia 2:675-676, 1949. 
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SURGICAL TECHNIGRAM 


Hemorrhoidectomy 


F. M. Av Axx, M.D. 
Kings County Hospital, New York 


Rectal Col 


Anal Crypt: 


¢ 


Anal Popilla 


Internal 
Hemorrhoidai 
Plexus 


Levator* 


External < 
Sphincter.\ External 
orrhoidal 
Plexus 
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1. Place patient face down; ad- 2. Paint and drape field. Lubri- 
just table to lower trunk and cate gloved finger; palpate anal 


elevate buttocks. Fix gluteal fold canal and rectal wall. 
open with T adhesive straps. 


g. Insert bivalve speculum and 
gently dilate anorectal ring. Ro- 
tate speculum and inspect anal 
canal and rectum. 


4- Insert small sponge on holder 5. Apply triangular clamp radi- 
into rectal ampulla and rotate; ally to crest of each presenting 
gently pull out on holder, ex- primary hemorrhoid, and to sec- 
posing extruded hemorrhoidal ondary masses when present. 
masses and redundant mucosa. Withdraw spongestick. 
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7. Reflect anoderm from mass 
a8 assistant opens V with fingers. 
Clamp bleeders. 


6. Lift’ wiangular clamp and 
make acute V-shaped incision 
from outer angle of hemorrhoid. 
al ridge to beyond anorectal line. 


8. Continue dissection with scis g. Transfix pedicle containing 
sors, freeing undersurface of hemorrhoidal vessels; ligate and 
hemorrhoidal mass from subcu- excise mass distal to ligature. 
taneous band of external sphinc Tie bleeders and cut ligature. 
fer. 


10, When mucosa is redundant, 11. Pass suture ligature below 

clamp mass radially after hemor tp of clamp craneiine edge of 

rhoid is dissected free. mucosa containing vessels. Tie 
ligature and excise mass. 
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12. Whip rest of suture loosely 
over clamp. Open and withdraw 


14. If suture line is long or re- 
tracts too far into rectum, pull 
taut and anchor beyond sphinc- 
teric band and tie. 


13. Pull on suture and tie ends 
together; inspect for bleeding. 
then cut ligature. 


15. Repeat procedure re- 
maining hemorrhoids, leaving 
intact strips of anoderm be- 
tween incisions. 


NOTES 


With regional anesthesia, the jack- 
knife position affords good exposure 
and an accessible operative field. 
When general anesthesia is adminis- 
tered, the lithotomy position is easi- 
er for the patient. 

Neat incisions and careful dissec- 


tion of hemorrhoidal masses without 
crushing or macerating anoderm re- 
duce patient’s discomfort. Oily anes- 
thetic injections and rectal tubes are 
.unnecessary when the dissection is 
clean and the edges of the anoderm 
undamaged. 
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SURGERY 


Blood Pressure and Surgical Position 


L. H. Peterson, KennetuH F. Eatuer, M.D., 
AND Rosert D. Dripps, M.D.* 
University of Pennsylvania, Philadelphia 


% New method of recording blood 
pressure during operation in- 


stantly shows the effect of pos- 
tural change. 

Intra-arterial and pulse pressures 
are traced from beat to beat by the 
fompact mobile ink-writing mano- 
Meter and a small plastic catheter 
Of special design. The pulse wave 

ows whether a sudden drop results 
_ splanchnic pooling or decreased 
peripheral resistance. 

Abrupt hypotension has often been 
Moted during operations, state L. H. 
Peterson, Kenneth F. Eather, M.D., 
and Robert D. Dripps, M.D., when 
the patient's legs are moved from 
the lithotomy to the horizontal posi- 
tion. 
The flexible catheter is made of 
synthetic polyvinyl resin tubing. A 
section is heated in an oven for 
séventy-two hours at 110° C., then 
drawn out to an inside diameter of 
about 0.2 mm. 

tuberculin syringe with a 
22-gauge needle and hollow steel 
plunger is used to insert the cathe- 
ter. One end of the plunger has a 
nipple for attachment of the cathe- 
ter, and the other end fits a capaci- 
tance manometer with small volume 
displacement. 

The syringe barrel is filled with 
sterile physiologic saline solution, the 


needle thrust into the blood vessel, 
the plunger pushed down to inject 
the catheter, and the needle then 
withdrawn. The catheter can be left 
in the artery for hours without harm. 

The manometric system is previous- 
ly flushed with anticoagulant solu- 
tion and during use receives a small 
amount from a pressure reservoir 
through a side tube and needle valve. 

Since the recording unit is connect- 
ed to the patient only by g small 
flexible leads, tracings are made with 
little disturbance of surgical routine. 
The apparatus can be moved 2o ft. 
away, shifted from one subject to 
another by change of catheter, and 
operated by a single person. 

Even among healthy individuals, 
a tilt from supine to erect position 
produces circulatory collapse in 8 to 
10% of cases. If vessels in skin and 
muscle are dilated by sympathetic 
blockade or resection, heat, or other 
means, the reaction is more severe. 
After intramuscular administration of 
15 mg. of morphine sulfate, tilting 
may cause profound hypotension 
in about half of patients. 

The patient under sedation or 
deep anesthesia during surgery is 
thus susceptible to postural change. 
After a vaginal procedure, perineal 
prostatectomy, or other operation, 
lowering of raised legs may reduce 


* Postural changes in the circulation of surgi: 4l patients as studied by a new method for re- 
cording the arterial blood pressure and pressuie pulse. Ann. Surg. 131:23-$0, 1950. 
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systolic blood pressure as much as 
60 mm. of mercury. A sharp decrease 
is likely after excessive hemorrhage 
or prolonged elevation causing an- 
oxic damage to blood vessels. 

To correct hypotension, legs may 
be raised at the hip without moving 
the trunk, held up about two min- 
utes, lowered, and if necessary lifted 
once or twice more at short intervals. 
For failure due to peripheral vaso- 
dilatation, this maneuver is physio- 
logic and acts more rapidly; it suc- 
ceeds more often than pressor drugs. 


UROLOGY 


If the fall in blood pressure results 
from collection of blood in the vis- 
cera and diminished stroke volume, 
both postural change and pressor 
drugs may be useless. 

To determine the nature of cir- 
culatory collapse, the pulse pressure 
contour should be analyzed. With 
lowered peripheral resistance and 
pooling in the extremities, the hei 
of systolic rise is practically unalt 
ed, but the rate of diastolic fall 
more rapid than before blood pr 
sure dropped. Peripheral constricti 


Circulation is improved without the and lessened stroke volume red 
respiratory embarrassment of the the systolic rise and broaden 
Trendelenburg position. peak. 


ERUM ACID PHOSPHATASE, should not be determined for 

twenty-four hours after prostagic massage. Within the first hour 
after massage, values may increase to those for widespread prostatic 
cancer, report Ernest Hock, M.D., and Roland N. Tessier, M.D., of 
the Wilson Memorial Hospital, Johnson City, N. Y. Effects of massage 
were noted in 20 cases. With good renal function the acid phosphatase 
concentration was highest within an hour after massage, occasionally 
elevated for about five hours, and at or slightly below the original 
estimate in twenty-four hours. When kidneys are impaired the rise 
may persist for two days. 
J. Urol. 62:488-491, 1949. 


paciiary URINARY INFECTIONS are usually suppressed or 
reduced by Chloromycetin. From 1 to 1.5 gm. per day is given in 
divided doses of 0.25 to 0.5 gm. at intervals of six to eight hours. 
With severe involvement, the first dose is 1 gm. Since coccal organisms 
are often present, penicillin, sulfonamide, or both may be required. 
George E. Chittenden, M.D., and associates of Charles Godwin Jen- 
nings Hospital, Detroit, treated 50 patients with Chloromycetin, for 
most of whom other antibiotics had been unsuccessful. The majority 
of patients had calculi, enlarged prostate, or other lesions. Symptoms 
disappeared in 82% of cases and urine became sterile in 38%. The 
only toxic reaction observed from the antibiotic was slight vertigo in 
1 instance. 

]. Urol. 62:771-790, 1949. 
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starting point for all feeding problems... 


Almost every type of infant formula can be 
Simply made when Dryco is used as a 
Starting point. Dryco is a versatile formulation 
Which serves as a basis for designing special 


diets for healthy infants or during illness and convalescence. 


In itself Dryco assures ample protein intake for optimal body 
growth and tissue development. Dryco provides less fat, thus —* 
Minimizing the danger of digestive disturbances. Carbohydrates 
may be added when indicated, and the fat content may be 


modified by adding milk (fresh, evaporated or dried) to the formula. 


Moreover...Dryco’s special drying process makes it more easily 


digested than the fresh milk from which it is made. 


Dryco supplies more minerals, particularly more calcium, 


than a corresponding formula of whole milk. 


Dryco contains those vitamins in fluid milk which are essential 


for infant health and growth, Only vitamin C need be added. 
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Dryco is made from spray-dried, pasteurized, superior quality 
whole milk and skim milk, providing 2500 U.S.P. units of vitamin A 
and 400 U.S.P. units of vitamin D per reconstituted quart. 


Each tablespoonful supplies 312 calories. Readily reconstituted in 
cold or warm water. Available at pharmacies in 1 and 2% lb. cans. 


D 
ryco a versatile base for “Custom” formulation 


The Prescription Products Division, The Borden Company S 
350 Madison Avenue, New York 17 7 
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Medical Forum 


Discussion of articles published in MOvERN MEDICINE 1s al- 
ways welcome. Address all communications to The Editors of 
Moperkn Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Abdominal Paracentesis* 

TO THE EprTors: [he continuous 
paracentesis by the electrosurgical 
method of Dr. William James Moore 
is novel and interesting. He has in- 
dicated that the advantages of his 
technic are prolonged drainage and 
less risk of wound complications. Crit- 
ical evaluation of this procedure 
should be reserved if one has not had 
actual experience in its use. However, 
there seem to be some disadvantages 
in his method which should be men 
tioned. 

Insertion of the electrocoagulating 
trocar leaves a zone of necrotic tis- 
sue through all layers of the abdomi- 
nal wall. Charred, devitalized tissue 
is an inviting culture medium for 
bacterial invasion, either from within 


or without the abdomen. After the 
slough of electrocoagulation has been 


discharged or absorbed, the burned 
tissue tends to heal slowly with thick 
scar formation. 

For those less skilled than Dr. 
Moore, caution should be taken not 
to damage intestine with the electro- 
coagulating trocar as it is being insert- 
ed. If the thin intestinal wall contacts 
the active electrode a fatal peritonitis 
might result from leakage at the site 
of injury. 

Experience in the surgical research 
Nov 
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laboratory and with clinical prob- 
lems of abdominal drainage has 
shown that organic substances, such 
as rubber, gauze, or plastic materials, 
produce a marked fibroplastic re- 
sponse in the peritoneal cavity which 
results in a relatively rapid walling-oft 
of such drains. This interdicts the 
use of drains made of organic sub- 
stances when continuous drainage is 
required. Conversely, materials of in- 
organic structure, such as glass or 
stainless steel, produce minimal re- 
action when placed in the peritoneal 
cavity. Efhcient prolonged abdominal 
drainage by gravity or suction can be 
more satisfactorily obtained when the 
intraabdominal portion of the drain 
is constructed from an inorganic sub- 
stance. 

DANIEL J. PRESTON, M.D. 
Wilmington 


TO THE EpITORS: There is no doubt 
that the many problems associated 
with abdominal paracentesis are so 
distressing that any contribution to 
the eradication of these problems is 
well received. 

As for the advantages of the elec- 
trosurgical technic, I see but two as- 
sets. These are the prevention of im- 
planting malignant cells in the 
wound and, secondly, the sterilization 


MODERN MEDICINE 


| 
| 
{ 
nd 
J 


of the tract without the dissemination 
of pathogenic bacteria. Dr. William 
James Moore maintains that tubercu- 
losis may be treated well by this meth- 
od. Tuberculous peritonitis often re- 
sponds simply to pneumoperitoneum 
following the routine type of paracen- 
tesis. Apparently the author's method 
does not allow air to enter the peri- 
toneal cavity. Thus a beneficial intro- 
duction of air is not possible in tu- 
berculous ascites. 

BERNARD J. FICARRA, M.D. 
Brooklyn 


Temperature Cycle in 
Obstetrics and Gynecology* 

TO THE EpiTors: Dr. Melvin B. 
Sinykin has presented an excellent 
résumé of the relationship between 
ovulation and rise in basal tempera- 
ture of the body. 

As he points out, the body tem- 
perature in most menstruating wo- 
men follows a cyclic pattern and the 
temperature curve often reflects cer- 
tain phases of the menstrual cycle. 
Such cyclic variations are not seen 
in women who are not truly menstru- 
ating, that is, who are not ovulating. 
However, as in all matters in medi- 
cine, the rule does not always hold 
and these cyclic variations are not 
always clear, even in ovulating wo- 
men. 

For women who can practice rhy- 
thm contraception, basal temperature 
makes an excellent guide. However, 
every woman cannot follow this 
method; some conceive even when 
intercourse takes place only during 
menstruation, although such concep- 
tion would seem impossible in view 


*MoperN Mepicine, Apr. 1, 1949, p. 64. 
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of our present beliefs on the time 
of ovulation and the length of life 
of the spermatozoon. 

P. A. MCLEOD, 


Kingston, Ont. 


Amyotrophic Lateral Sclerosis 

TO THE EDITORS: As a result of the 
publication of my statement in your 
Medical Forum that adrenal corte 
therapy appeared to influence favor 
ably the course of amyotrophic latera 
sclerosis (Modern Medicine, July 1 
1949, p- 72), 1 have had numero 
written requests for details and, mor 
recently, privately communicated con 
firmation of the myodynamic “lift 
afforded some patients. I also men 
tioned a more insensible sustainin 
effect which I believed to becom 
overt only after prolonged therapy. 

I am impelled to elaborate some 
what on my present treatment sched 
ule at this time, first, because the writ 
ten requests have been for further in 
formation and, second, because a de 
finitive paper, now in preparation 
will probably not see publication 
for many months. There is the furthe 
impetus of a very recent verbal re 
port at a Chicago Symposium that? 
amyotrophic lateral sclerosis was one 
of the diseases not favorably influ- 
enced by the administration of adren- 
ocorticotropic hormone, ACTH. 

In view of my own present convic- 
tion that adrenocortical therapy jus- 
tifies its onerous expense to patients 
with this disease, I am anxious that 
the single report of the failure of 
adrenocorticotropic therapy be not 
misconstrued. There may be a differ- 
ence and an explanation of the dif- 
ference. 
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With regard to my treatment sched 
ule, it consists of the individualized 
administration of from g to 15 cc. of 
whole cortex extract (aqueous) daily, 
or in divided doses twice daily. The 
dose which reduces fasciculations, spas 
ticity, and ankle clonus to minimums 
is found and continued indefinitely. 

» Occasional trials at dosage reduc- 
_tion were not well borne by my pa- 
» tients, but they responded anew to 
resumption of full dosage. These 
‘trials had been instituted to alleviate 
) possible pituitary adrenocorticotropic 
cepression they inevitably led to a 
_ degree of relapse that made apparent, 
_ by contrast, the previous gradual im- 
“provement of the patients during pe- 
triods of relentless cortical extract ad- 
‘ministration. I no longer worry about 
‘the pituitary, and though I continue 
a high-fat diet, testosterone, and 
progesterone (in some instances) as 
‘a matter of orthodoxy, I am reason- 
‘ably sure that adrenal cortex is the 
prime factor in causing the arrest. 
Evaluation of results should be 
made only after some months of con- 
Hinued therapy. In such an evalua- 
tion, no reasonable person would an- 
Hicipate any extensive restitution of 
function of markedly demyelinated 
tracts. Any mode of treatment must 
‘be evaluated in light of the physiolo- 
“gic dogma that there can be no re- 
generation, anatomically, within the 
central nervous system proper. Long- 
standing cases of amyotrophic lateral 
sclerosis are poor objects for reexam- 
ination of the facets of this dogma, 
but I have seen indubitable evidence 
of definite, if minimal, return of vo- 
litional activity to certain long-dor- 
mant muscle groups. 
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Amyotrophic lateral sclerosis 1s 
probably an atopic response to a! 
lergenic cholinergesis, with or witl- 
out psychogenic cholinergesis, in 
which the pyramidal pathways and 
their connections react as the atopic 
shock organ. As in all atopic reac. 
tions, two independent modalities of 
compensation are called into play. 
One is the Selye corticotropic-cortical 
“alarm” mechanism and the other 
is the erythropoietic cholinesterase 
mechanism. 

The latter modality alone fails in 
such a condition as acute leukemia, 
which is also the result of an atopic 
reaction. Both modalities may fail 
in irreversible surgical shock. In 
amyotrophic lateral sclerosis there is 
usually enhanced erythropoiesis and 
an elevated blood cholinesterase so 
that, on this premise, compensation 
failure must lie in the corticotropic- 
corticosteroid mechanism. Extension 
of the premise furnishes the rationale 
of adrenal cortex therapy. 

ROBERT D. BARNARD, M.D. 
New York City 


Diet in Diabetes* 

TO THE EDITORS: Dr. Lester J. Pal- 
mer presents a dietetic regimen for 
the diabetic, with a sample menu 
containing carbohydrate 165, protein 
80, and fat go gm. His views are in 
agreement with the majority of au- 
thoritative opinions—although there 
are notable dissenters. 

It has been the custom to provide 
1 gm. of protein per kilogram of 
body weight. There is increasing evi- 
dence that adequate stores of body 
*MopERN MEDICINE, June 1, 1949, Pp. 57- 


MODERN MEDICINE 


| 

4 

|_| 


protein are helpful in resisting in- 
fection and in prevention of fatty 
livers and, possibly, of retinitis. Even 
higher values than the increased pro- 
tein allowance suggested by Dr. Pal- 
mer are therefore advocated by some 
authorities. 

The optimum carbohydrate in the 
diet is still a subject of debate, 
ranging from the unlimited choice of 
the “free-dieters” to that of strict 
limitation. Diets containing 150 to 
200 gm. are most popular. Smaller 
amounts are disliked by patients, 
while higher starch values make at- 
tainment of near normal blood sug- 
ars more difficult. The desirability of 
the latter objective in itself has been 
much debated. 

Recent experimental evidence ap- 
pears to support the view that hy- 
perglycemia is damaging to the ‘pan- 
creas. However, the ideal of main- 


taining rigid control of blood sugar 
levels will in many cases evoke hy- 
poglycemic reactions. The damage 


which these reactions are believed 
to cause to the central nervous sys- 
tem would outweigh any benefits 
gained by sparing the pancreas. 
Having provided for the protein 
and carbohydrate intake, the remain- 
ing calories required will be made 
up of fat. However, there are some 
who believe that fat should be fixed 
at a low level, with consequent in- 
crease in carbohydrate, on the theory 
that the incidence of hypercholester- 
olemia and atherosclerosis can be re- 
duced thereby. These diets are some- 
what unpalatable and it is also pos 
sible that deficiency in essential food 
factors may occur. Moderate fat al- 
lowance, such as recommended by 
Dr. Palmer, is therefore most com- 
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monly in use. The problem of the 
relation of diet to arteriosclerosis is 
not yet settled, and an open mind 
should be maintained on this ques- 
tion. 

B. H. LYONS, M.D. 


Winnipeg 


ro THE The diet pr 
sented by Dr. Lester J. Palmer is f 
the uncomplicated diabetic. It is li 
eral with respect to carbohydrat 
and protein. It contains more f 
than the high-carbohydrate low-c 
orie diet, but this circumstance i 
to some extent, counterbalanced 
the fact that the caloric content 
regulated by the energy requiremen 
of the individual. 

Dr. Palmer also stresses variety « 
food materials. The diet thus mee 
the vitamin and mineral requir 
ments without subjecting the diabeti 
to the inconvenience and expense « 
special preparations of these esser 
tial food elements. The diet, there 
fore, conforms to well-establishe 
physiologic principles. Conformin 
also to well-established practice i 
the insistence upon sugar-free urin 
and a blood sugar level approximat 
ing normal. 

Compared with this method o 
treatment is the increasing use o 
the “free” diet combined with in- 
sulin, with little or no attention to 
blood and urine sugar—a_ practice 
which is not only uneconomical but 
inevitably harmful if continued for 
long. With the free diet, not only 
do many more diabetics require in- , 
sulin than with a diet such as Dr. 
Palmer's, but the average dose is 
appreciably larger. 
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Clinical experiences and animal ex- 
perimentation also clearly show that 
persistent hyperglycemia, which is 
almost inevitable with the free diet, 
results in deterioration of the islands 
of Langerhans and also of the liver, 
as shown by liver function tests, 
enlargement of the liver in children, 
and fatty infiltration at autopsies. 
Dr. Palmer's criteria of the control 
of diabetes are therefore particularly 
gratifying. 

An additional consideration with 
the free diet is that the increasing 
diabetic population will inevitably 
aggravate the problem of insulin sup- 
ply, unless, in the meantime, new 
sources of insulin are discovered. 

I, M. RABINOWITCH, M.D 
Montreal 


Culdoscope in Gynecology 
TO THE EpIToRrS: I feel that Drs. 
Richard B. Dunn and Donald C. 


| Schweizer have covered the subject 


_ of the culdoscope very well and that 


this method of diagnosis has a very 
definite place as a diagnostic pro- 
cedure in gynecology. I have been 
interested in the use of the culdo. 
scope ever since Dr. Decker first de- 
scribed its use. Through his efforts 
in the utilization of the knee-chest 
position he has.made peritoneoscopy 
a valuable diagnostic adjunct. 

We have not considered general 
anesthesia necessary for culdoscopic 
examinations and have done many 
satisfactorily by the local injection of 
1% novocain into the vagina after 
the patient has been well sedated. 
However, lately, we have resorted 
to the use of saddle-block type of an- 
esthesia with excellent anesthetic ef- 


*Mopern Mepicine, Jan. 1, 1950, p. 67. 
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fect. There is definitely more ditfh- 
culty in having the patient retain the 
knee-chest position when  saddle- 
block is used than when local an- 
esthesia is given. 

This culdoscopic procedure has a 
definite place in obviating many la- 
parotomies that are done simply for 
exploratory reasons. The surgical risk 
with culdoscopy is much less than 
with laparotomy. The entire pelvis 
can be viewed quite satisfactorily and 
pathologic processes diagnosed, with 
sufficient training. 

As the authors state, this procedure 
is also very valuable in the diagnosis 
of sterility, inasmuch as the patency 
of the tubes can be discerned by di- 
rect vision when the culdoscopy is 
done. 

The contraindications of this pro- 
cedure are few: any fixed mass in the 
cul-de-sac, and cardiac conditions 
that preclude the patient's assuming 
the knee-chest position. 

HARLEY E. ANDERSON, M.D. 
Omaha 


®& To THE EDITORS: We have been 
using the culdoscope as a diagnostic 
aid for several years and think it is 
a great help in many cases. 

We have made a light, wooden, 
padded board shaped like an invert- 
ed “U,” which rests on the operating 
table to hold the patient in knee- 
chest position during the procedure. 
It has been a great asset, especially if 
the patient has received pentothal. 

Our main difficulties with the pro- 
cedure occur when adhesions obscure 
the field or with an adherent retro- 
verted uterus. 

WILLIAM BUSTER MCGEE, M.D. 
San Diego 
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What Can Be Done for the 
Hay Fever Patient? 

TO THE EpIToRS: The excellent pa- 
per by Dr. Albert V. Stoesser refers 
especially to the treatment of hay 
fever in children, but most of the 
statements made are equally appli- 
cable to adults. 

I heartily agree with the author 
that hay fever patients should be re- 
garded as perennial problems. If we 
could persuade the patient that his 
treatment is a matter of years in- 
stead of the particular year in which 
he consults the physician, the results 
would be very much more satisfac- 
tory. 

I was pleased to see that the use 
of drops in the nose was not advocat- 
ed except for a very short period 
of time. Much harm has been done 
by instillation treatment. : 

The author’s comments on anti- 
histamine therapy are quite helpful 
and the classification of the various 
antihistaminic drugs is clarifying. 

Of course, the injection treatment 
of pollen extracts is rightly consider- 
ed the most important part of the 
treatment. Careful reading of this 
section of the article is well worth 
while and I would especially empha- 
size the statement made that “ap- 
proximately 60% of the failures were 
due to lack of cooperation on the 
part of the patient, the doctor's 
office, or both in following closely 
the dosage schedule, to absence of 
information concerning other aller- 
gies of the hay fever sufferer, and to 
full disregard of special rules of 
conduct during the hay fever season.” 

HERBERT K. DETWEILER, M.D. 
Toronto 
*MOpERN MEDICINE, Aug. 1, 1949, P- 47- 
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TO THE EDITORS: | was interested 
in reading Dr. Stoesser's article. Most 
of his hay fever cases have been in 
children and he has given an up-to- 
date review of the best methods ol 
diagnosis and treatment. 

As he points out, many of these 
children do not present the usual 
symptoms of rhinitis and corneal in- 
jection, but may have a continual ir- 
ritating cough or a “summer cold” 
which lasts for some weeks or even 
a few months, then clears up sud- 
denly when the pollen ,count drops. 
The symptoms will be repeated the 
next summer and this time the phys- 
ician should realize that the inha- 
lation of grass or ragweed pollen is 
the real cause of the patient’s symp- 
toms. 

Dr. Stoesser rightly stresses the fact 
that while the newer antihistamine 
drugs have given temporary relief to 
many patients, they will not sup- 
plant the more reliable method of 
treating these patients by pollen in- 
jections. If the diagnosis is correctly © 
made by skin tests, using the pollens 
or molds to which the patient is sen- | 
sitive, and the patient is treated 
with these particular allergens, the 7 
results of treatment are usually very 
satisfactory, particularly if the pa- 
tient is a child and has not had 
symptoms for more than a few years. | 

I do not altogether agree that the 
preseasonal method of treatment is 
preferable to the perennial method 
of giving doses of the specific pollen 
at long intervals throughout the 
year. We believe that a higher de- 
gree of desensitization may be achiev- 
ed by this latter method. 


J. R. ROSS, M.D. 
Toronto 
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Diagnostax 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part Il, discernment. 


Case MM-162 


THE CLUE 


ATTENDING M.D: I remember your tell- 
ing me not long ago that you were 
especially interested in hemolytic 
anemias. 

VISITING M.p: Yes, and I still am. 

ATTENDING M.D: Good. Then you'll 
want to see a two-year-old child 
that has just been admitted with 


Lederer's anemia. presented 
him at the last weekly clinic. He 
has been in the hospital only twelve 
hours and is receiving transfusions. 
vistrING Lederer’s anemia is one 
of an extremely interesting group 
of blood diseases—the so-called acute 
hemolytic anemias of unknown or- 
igin. The disease is usually attribut- 
ed to infection, you know. Did the 
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ATTENDING M.D: Well, yes, lethargy 


VISITING M.D: What caused the ane- 


ATTENDING M.D: I do not know. The 


-a day and wine-colored urine. Ac- 


VISITING M.D: Porphyrins negative? 


ATTENDING M.D: No porphyrins in the 


VISITING M.D: Acute hemolytic anemia 


child have a febrile illness, leuko- 
cytosis, lethargy, and gastrointestin- 
al symptoms? 


and diarrhea and he is feverish. 
The leukocyte count is 20,200, with 
60%, neutrophils, 36% lymphocytes, 
and 4% eosinophils. Red cell count 
2,000,000; hemoglobin 5 gm. per 
100 cc., and hematocrit 20 volumes 
per cent. Smear showed anisocytosis, 
fragmentation, and polychroma- 
tophilia. Urine was port wine in 
color, and the benzidine test for 
hemoglobin was strongly positive. 


mia? How acute is the illness? 


child was in good physical health 
until three days ago when he start- 
ed passing six to eight loose stools 


cording to his parents, he had re- 
ceived no medication and had not 
been exposed to any poisons or 
chemicals. 


PART Il 


Other studies? 


urine. The reticulocyte count is 
8%. Sternal aspiration shows noth- 
ing diagnostic. Serologic test for 
syphilis not reported. No icterus. 
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FURACIN 
ANHYDROUS BAR SOLUTION 


In the treatment of bacterial OTITIS media et externa, over 200 reported 
cases attest that Furacin is a highly effective adjunct.* Many cases of chronic 
otitis responded which had proven refractory to other medicaments. 
Among the pathogens isolated were Escherichia coli, Proteus vulgaris, 


Pseudomonas species, staphylococci, streptococci and 
diphtheroids. Furacin Anhydrous Ear Solution contains 
Furacin® 0.2 per cent, brand of nitrofurazone N.N.R. 

in an anhydrous, hygroscopic, water-soluble liquid: 
polyethylene glycol. It is indicated for topical treatment 
of bacterial otitis media et externa. Literature on request. 


EATON LABORATORIES, INC., NORWICH, WN. 


*Anderson, J. and Steele, C.: Use of Nitrofuran Therapy in 
External Otitis, Laryngoscope 58:1279, 1948 * Douglass, C.: The 
Use of Furacin in the Treatment of Aural Infections, Laryngoscope 
58:1274, 1948 © Reardon, H.: Unpublished results, 
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A unique class of 
antibacterials 
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DIAGNOSTI1X 


and hemoglobinuria of unknown 
etiology. . . . Let me talk to the 
father and mother. (A long inter- 
view ensues in the office, the con- 
sultant then comes out) Let me 
see a sample of the stool and urine. 
(Smells the specimens) Send a speci- 
men of urine to the toxicology de- 
partment. 


PART Ii! 


VISITING M.D: (Examining patient) 


Heart, lungs, abdomen negative. 
Fundus—roughly negative. Deep re- 
flexes—normal, nothing objective 
except temperature of 100.2° rec- 


tally. The father told me that the 
boy had been chewing moth balls. 


PART IV 


ATTENDING M.D: (Two days later) The 
toxitologist reported that the first 
urine specimen contained naph- 
thol; yesterday's contained only a 
trace; and today’s, none. 

VISITING M.D: The moth balls that the 
parents brought in contained naph- 
thalene. Moth balls are far from 
harmless, yet children occasionally 
suck them. I have seen a similar 
case. Well, we've lost our case of 
Lederer’s syndrome. 


a 
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Write for Clinical Samples ond Literature 


NATIONAL SYNTHETICS, INC. 
270 LAFAYETTE STREET, NEW YORK 17, N. Y. 
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A Valuable Adjunct in 
INFANT and CHILD FEEDING 


Unflavored Gelatine as an Aid 
to Nutrition and Digestion 


The unique qualities of Knox Un- 
flavored Gelatine make it -espe- 
cially useful in the dietary of 
infants and children. 

In certain cases where difficulty 
is encountered in the digestion of 
a milk formula the addition of 2 
percent of Knox Gelatine improves 
digestibility. It is also useful in 
increasing the protein content of 
the formula. 

Older children benefit from the 
recognized nutritional benefits and 
added appetite appeal of gel- 
cookery dishes made with Knox. 
Unlike ready-flavored gelatin des- 
sert powders with their high sugar 
and acid content, Knox is all pro- 
tein with no sugar content. 


FREE DIETARY GUIDE BOOK IN 
INFANT AND CHILD FEEDING 
‘'Knox Gelatine in Infant and Child 
Feeding’’ contains detailed infor- 


mation compiled from experience, 
plus an assortment of carefully 
selected recipes. Copies are avail- 
able to you upon request. Write 
Knox Gelatine, Dept. R-25, Johns- 
town, N. Y. 


Avatlable at 
grocery stores 
in conventent 
-envelope and 
B-envelope 
packages. 


—Gelatine 
ALL PROTEIN 
NO SUGAR 
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three 
s 
essentials... the effective treatment of biliary dysfunction 


are combined in Caroid and Bile Salts Tablets. 
They afford a desirable threefold action as— 


choleretic...to produce increased bile flow 


digestant...to assist digestion 


laxative ...to induce peristaltic action and 
help reestablish normal function. 
Caroid and Bile Salts Tablets have been a prescription 


favorite for many years as an effective aid in the treatment of 
biliary stasis, cholecystitis, constipation of biliary origin. 
Available in bottles of 20, 50, 100, 500 and 1000. 


ANG Bile Salts vit 


American trial supply on request 
Ferment 
Company, inc. 1450 Broadway, New York 18, N.Y. 
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Short Reports 


THERAPY 
Acute Gouty Arthritis 
Colchicine administered with or 
shortly after ACTH apparently pre- 
vents recurrence of acute gouty ar- 
thritis. Although hormone treatment 
alone is effective in combating the 
disease, Dr. William Q. Wolfson and 
associates of Chicago find that the 
glycocorticoid deficiency after with- 
drawal of ACTH may precipitate a 
new attack, Addition of colchicine 
to ACTH dosage appears to over- 
come this tendency. No patient given 
the concurrent dosage has had even 
a minor recurrence of acute gouty 
arthritis within one month of ther- 
apy. 


Proc. Central Soc. Clin. Research 22:93, 1949. 


NEL ROSURGERY 
Operation for Tachycardia 
After complete sympathetic motor 
denervation, resting pulse rates arc 
slowed, particularly in a patient with 
rapid rates. This procedure may be 
effective in hypertensive individuals 
with unusual degrees of tachycardia. 
By removing the second to fifth tho- 
racic sympathetic ganglia on both 
sides, Dr. R. H. Smithwick of Har- 
vard University, Boston, and asso- 
ciates noted reduction of basal pulse, 
acceleration after exercise, and no 
untoward effects. A few instances of 
exertional, emotional, or paroxysmal 
auricular tachycardia were also con- 
trolled by sympathectomy. 
Surgery 26°727-744, 1949. 


80 


ONCOLOGY 
Lung Cancer and Cigarettes 
Smoke from cigarettes may be one 
of the causes for primary broncho- 
genic carcinoma. The disease, which 
was infrequent fifty years ago, is now 
one of the most common types of 
cancer. The increased incidence, sug- 
gests Dr. Evarts A. Graham of Wash- 
ington University, St. Louis, is there- 
fore attributable to some factor asso- 
ciated with modern living. The fol- 
lowing observations indicate ciga- 
rette smoking as the _ responsible 
agent: [1] Statistical curves are sim- 
ilar for the increase both of broncho- 
genic carcinoma and of cigarette 
sales. [2] Lung cancer is rare in a 
patient who is not, or has not been 
at some time, an excessive cigarette 
smoker. [3] More men than women 
are affected by the disease, perhaps 
because women of cancer age seldom 
use cigarettes excessively. Use of to- 
bacco in pipes and cigars apparently 
does not have the same etiologic re- 
lationship. The carcinogenic agent 
in cigarettes may be some factor used 
in curing the tobacco or in the paper 
or insecticides employed during plant 
growth. 


Inter-Am. Cong. Surg. 1949. 


PERSONNEL 


Hawley to ACS 

Dr. Paul R. Hawley, who recently 
resigned as executive officer of the 
Blue Cross and Blue Shield Commis- 
sions, has become director of the 
American College of Surgeons. 
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There is an important difference in Elastic Bandages! 


TENSOR 


ELASTIC BANDAGE 
is woven with Live Rubber Thread. / 


difference that 

. makes! Since TENSOR is 
woven with live rubber thread, 
it offers you these unequaled _ 
advantages over rubberless 
bandages. 


TENSOR: 

@ exerts uniform, controlled | 
pressure without binding. 

@ has constant elasticity—- you 
don't find it in rubberless 
bandages! 

@ stays puf—needs no frequent 
readjustments — is comforta- 
ble to wear. 

@ is inconspicuous— women pa- 
tients will wear it. 

@ can be laundered repeatedly 
without loss of elasticity. 

ideal For Every 
Elastic Bandage Use! bi 


For your patients’ support and comfort, 
prescribe Bauer & Black Elastic Supports 


BAUER a@ BLACK ELASTIC 
STOCKINGS... 2-way PENSORIES ... asa 
stretch, easy to fit. palliative and for 
Women appreciate treatment of diseases 
their neutral and in- of the scrotum. 

conspicuous color. 


*Reg. U. S. Pat. Off. Products of 


BAUER & BLACK) 


Division of The Kendall Compony, 2500 S. Dearborn St., Chicago .16 
FIRST IN ELASTIC SUPPORTS 


| 
bd > 
fs 
ry 
~. 
— 
ay 
81 


- 


SHORT REPORTS 


Sit 
Epilepsy Sequela of 
Recurrent Malaria 

Cerebral damage, manifested by 
convulsive seizures, May be caused by 
recurrent malaria. Since many sol 
diers discharged during World War 
II because of epilepsy were stationed 
in malarial areas when the seizures 
began, Plasmodium infection should 
be considered in the differential diag- 
nosis of convulsive attacks, point out 
Dr. David Ry Talbot and associates 
of Wadsworth General Hospital, Los 
Angeles. Electroencephalograms may 
prove useful in distinguishing the 
condition. If the epilepsy is a sequela 
of malaria, treatment of the malaria 
is of primary importance; anticon- 
vulsive therapy is only secondary. 
Intensive malarial therapy may bring 
improvement before further damage 
appears. 


19049 


must ask my patients lo paint 
house numbers on their roofs.” 


OK THOPEDICS 


Molded Plastic Splints 

A light, waterproof, and durable 
adjustable splint can be made of 
Celastic, a napped cotton material 
impregnated with pyrorylin. The 
method described by Beatrice F. 
Schulz of Washington University, St. 
Louis, is simple and inexpensive. The 
splint is cut from Celastic after be- 
ing traced from a _ paper pattern. 
In forming a splint of more than 
two layers, the innermost or first 
and second layers are dipped in 
solvent and removed as soon as moist. 
The two layers are then laid to- 
gether on a glass or rubberized silk 
surface and laminated by hand or 
roller pressure. When the fabric is no 
longer sticky and is dry enough to 
hold a slight curve, the laminated 
layers are shaped around the part 
to be splinted. The splint should re- 
main in place until the material has 
set well enough to hold the proper 
contour when removed. An old pros- 
thetic or discarded plastic shell can 
be used for rough shaping if the 
patient is not present. The Celastic 
must then dry for another hour be- 
fore the finishing compound can be 
applied. During this time reinforce- 
ment layers and strap loops are 
added. About five or six coats of 
finishing compound should be ap- 
plied to the splint either by dipping 
or by painting. Reshaping is possible 
after any of the applications. Be- 
cause of the drying action of the 
solvent on the skin, rubber gloves 
should be worn while handling the 
moist Celastic, and the part to be 
splinted should be wrapped in-nen- 
porous material for initial fitting. 


Physical Therap. Rev. 29:547-346, 1949. 
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in choosing an oral 
xanthine preparation... 


@ Low tendency to gastric irritation (@) Oral dosage 
can be pushed to full therapeutic effect with minimal 
risk of unpleasant reactions @) Stability (@)Ready 
absorption—brings about rapid clinical effect 


BRAND OF THEOPHYLLINE-SODIUM GLYCINATE. 


Con 


Raises the Xanthine Dosage a 


The oral administration of aminophylline and other theophylline preparations 
has heretofore been limited by their tendency to cause gastric irritation. Often 
the limit of gastric tolerance has determined the dose employed.' Theophylline- 
sodium glycinate has the advantage of being “‘less irritating to the gastric 
mucosa. It is thus tolerated orally in larger doses than are possible with other 
theophylline preparations, and it can be administered by mouth in liquid form 
as well as non-enteric-coated tablet form.” 2 


CHOOSE SYNOPHYLATE WHENEVER ORAL XANTHINES ARE INDICATED 


SUPPLIED: Tablets — 0.33 Gm. and 0.165 Gm., each 0.33-Gm. tablet equiva- 
lent to 0.16 Gm. Theophylline U.S.P. Bottles of 100, 500, and 1,000. 
Syrup — Each teaspoonful (4 cc.) containing 0.33 Gm., equivalent to 

0.16 Gm. Theophylline U.S.P. Bottles of 1 pt. and 1 gal. Supposi- 
tories (rectal) — Each suppository containing 0.78 Gm., equivalent 
to 0.39 Gm. Theophylline U.S.P Cartons of 12, foil wrapped. 


1. Goodman, L., and Gilman, A.. The 


New York, The Macmillan Company, 1941; p. 281. 2. Council on Phar- 
Nonofficial Remedies, 1949. Philadelphia, J. B. Lippincott 


SHORT REPORTS 


MENTAL HYGIENE 


Child Mental Health 

Enough knowledge on mental 
health has been gathered in recent 
years to permit a program of child 
care based on scientific principles. A 
national plan patterned after the 
one already in effect in Rochester, 
Minn., is suggested by Dr. Henry 
M. Helmholz of the Mayo Clinic. 
The mental health experiment has 
been carried out for five years in 
the child health clinics of that city, 
which are used by virtually the en- 
tire population. Every child in the 
community is given a mental and 
emotional development test at the 
age of two-and-a-half years. When 
children’s emotional disturbances are 
detected early enough, the large ma- 
jority can be prevented from be- 
coming personality difhculties. ‘To 


make such a program effective, family 
physicians and school teachers as well 


as parents must learn the funda- 


mentals of mental health. 


PUBLIC HEALIN 


Red Cross Blood Centers 
Thirty regional blood centers are 
now in operation in the United 
States, supplying blood for 1,550 hos- 
pitals in thirty-four states. Since the 
early part of 1948, the National 
Blood Program of the American Red 
Cross has provided more than 500,000 
pints of blood for medical use. ‘Tak- 
en from voluntary donors, the blood 
is furnished by the Red Cross centers 
to physicians and hospitals without 
charge. In addition to whole blood 
and plasma, valuable derivatives are 
distributed. The most important of 
these is immune serum globulin used 
as an immunizing or modifying agent 


in measles. During the past year, the 
Red Cross distributed enough  glo- 
bulin for every case of measles re- 
ported in the United States. The 
derivatives were processed from sur- 
plus plasma returned by the Armed 
Forces after the last war. In another 
year, this supply will be depleted and 
globulin will have to be derived 
from blood received at regional cen- 
ters. 


CARDIOLOGY 
Chemical Pharmacology Section 
The National Heart Institute has 
established a chemical pharmacology 
section under the direction of Dr. 
Bernard B. Brodie of New York Uni- 
versity, New York City. Dr. Sidney 
Udenfriend of Washington Univer- 
sity, St. Louis, will head the units 
within the section. 


CARDIOVASCULAR 
Essential Hypertension 

Veriloid is one of the most satis- 
factory of the extracts of Veratrum 
viride for treating patients with hy- 
pertension. Hypotensive action — is 
similar to that of other Veratrum 
preparations and toxic effects fewer. 
The preparation can be administered 
for periods as long as five months. 
Dr. Robert W. Wilkins and associates 
of Boston University carefully adjust 
the dosage to the individual patient, 
increasing the amount slowly if ne- 
cessary to lower the blood pressure, 
or decreasing the amount if the pa- 
tient vomits or is nauseated. The 
initial dose, about 1 mg. of Veriloid 
four times a day after meals and at 
bedtime, may be slowly increased 
to about 2 mg. in three or four weeks. 
Proc. Soc. Exper. Biol. & Med. 72:302-304, 1949. 
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of vitamins b and c 


Depletion of the critical water-soluble 
B complex and C vitamins occurs so 
commonly in the presence of physical 
pathology, as to make a presumption of 
nutritive impairment? almost axiomatic. 
Essential to normal cell metabolism and wound 
healing, these poorly-stored, readily-diffusible factors 
must be replenished — usually by massive dosage 
— if tissue rehabilitation’ and return to health* are 
to be expedited. * Allbee with C ‘Robins’ provides this all-important 
“saturation dosage” in convenient capsule form. It incorporates 
the important B factors in 2 to 15 times daily requirements, plus 
250 mg. of vitamin C — the highest strength of ascorbic acid 
available today in a multi-vitamin capsule. * Its prescription 
represents a sound contribution toward decisive recovery from 
disease, or toward pre- and post-operative nutritional support.' 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals ef Merit since 1878 


FORMULA: Each Allbee with C capsule contains: 
Thiamine hydrochloride (B,) 
Riboflavin (Bs) 


Calcium pantothenate 
Ascorbic acid (C) 


REFERENCES: |. Collier, F. A. and DeWeese, M. S.: Preoperative and 
Postoperative Care, J.A.M.A., 141:641, 1949. 2. Jolliffe, N. and Gmith, J. J.: 
Med. Clin. North America. 27;567, 1943. 3. Kruse, H. D.: Proc. Conf. 
Convalescent Care, New York Acad. Med., 1940. 
4. Spies, T. D.: Med. Clin. North America, 27:273, 1943. 
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An Important Advance 
IN THE PREVENTION AND TREATMENT OF 
IMPETIGO, EXCORIATED BUTTOCKS, 
MILIARIA, DIAPER RASH 


—New Formula Johnson's Baby Lotion 


For more than 3 years, the Medical 
Research Laboratory of Johnson 
& Johnson in co-operation with sev- 
eral leading universities, has been 
engaged in fundamental research 
leading to the development of a 
physiologically acceptable prepa- 
ration for use on infant’s skin. 
These efforts have culminated in 
the release of the new Johnson's 
Baby Lotion following an accumu- 
lated experience of over 10,000 
baby days. 

The findings indicate that the 
new Johnson's Baby Lotion is a 
specific preventative and thera- 
peutic agent for the five most com- 
mon skin afflictions of infancy: 
impetigo contagiosa, miliaria 
rubra, intertrigo, excoriated but- 
tocks, and diaper rash. 


Description and Pharmacologic 
Action 


Johnson's Baby Lotion consists of 
a nontoxic, nonirritating oil-in- 
water emulsion, which, when 
placed upon the skin, produces a 
discontinuous film having the abil- 
ity to protect the skin from ex- 
ternal irritative agents, but without 
interference with the transpiration 
of water vapor and other physio- 
logic functions of the skin. 
Johnson's Baby Lotion, by virtue 
of its bacteriostatic and bacteri- 
cidal properties, produces a marked 


and prolonged suppression of the 
resident bacterial flora of the skin, 
thus offering a substantial degree 
of protection against superficial in- 
fection. 


Clinical Evidence 


In 8 large hospitals, under the guid- 
ance of pediatricians and der- 
matologists, clinical investigations 
have been conducted on the new 
Johnson’s Baby Lotion containing 
hexachlorophene* in a concentra- 
tion of 1% as an antiseptic agent. 
Herewith are pertinent excerpts 
from the reports. (Complete re- 
ports available on request.) 
(*Hexachlorophene has been 
adopted by the Council on Phar- 
macy and Chemistry of the Ameri- 
can Medical Association as the 
generic designation of Dihydroxy- 
hexachlorodiphenyl Methane.) 
In a Pennsylvania Hospital: ‘Con- 
clusive evidence has been obtained 
that the hexachlorophene lotion is 
less irritating than ammoniated 
mercury, commonly used in new- 
born nurseries, and is more effec- 
tive in preventing the minor skin 
irritations and superficial infec- 
tions common to the newborn.” 
In another Pennsylvania hospi- 
tal: “In the height of an epidemic 
of impetigo the hexachlorophene 
lotion not only prevented babies 
from developing lesions, but on 


: 

| 


those babies who were affected , the 
lesions were few, discrete, and dis- 
appeared quickly without any 
other therapy. The epidemic of 
impetigo, which had been con- 
tinuing for four months, ceased 
within a period of a week to ten 
days after the lotion was used on 
all babies in the nursery. 

“It was concluded that the lo- 
tion exhibited an antibacterial ef- 
fect which was sufficient to modify 
remarkably the course of a virulent 
epidemic of impetigo contagiosa.”’ 
In a New York State Hospital: ‘“The 
hexachlorophene lotion was found 
to be unusually satisfactory in the 
routine care of the skin of infants 
beyond the newborn period and to 
be prophylactically effective in 
minimizing the incidence of diaper 
rash and miliaria.” 

In a Nebraska Hospital: “We saw 
no evidence of irritation from 
Johnson’s Baby Lotion either in 
the babies on whom the lotion was 
applied or among the nurses apply- 
ing the Lotion. We did not see at 
any time during our work any sen- 
sitivity to Johnson’s Baby Lotion 
and on some of our children the 


Lotion has been applied at various 
times for a period of four months.” 


Summary 

Clinical evidence indicates that the 
new formula of Johnson’s Baby 
Lotion, containing hexachloro- 
phene, is outstandingly effective 
in the prevention and cure of the 
major skin afflictions of infancy: 
impetigocontagiosa, miliariarubra, 
intertrigo,excoriated buttocks, and 
diaper rash. Free samples of John- 
son’s Baby Lotion are available 
for your examination and for dis- 
tribution to patients. 


JOHNSON’S BABY LOTION 


| Johnson & Johnson - 
| Baby Products Division 
Dept. 4 38, New Brunswick, N. J. 


\ Please send me, free of charge, 12 


distribution samples of Joh 


Lotion. 


’s Baby 


( 
| Street 


| City 


Offer limited to medical profession 


in U. S.A. 
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2. DUSSITT 
MANN 


“Needless to say, vou know how 


women are” 


OPHTHALMOLOGY 
Radiation Cataracts 

Ocular defects have been noted in 
persons exposed to either atom bomb 
or laboratory radiation. The cyclo- 
tron-induced cataracts are probably 
the result of chronic exposure to neu- 
tron irradiation, believe Drs. P. H. 
Abelson of Carnegie Institution of 
Washington, D.C., and P. G. Kruger 
of University of Illinois, Urbana, 
since gamma-ray intensity is not high 
cnough to cause cataracts. In a study 
of these defects in survivors of Hiro- 
shima and Nagasaki, however, Dr. 
David G. Cogan of Harvard Univer- 
sity, Boston, and associates of the 
University of California, San Fran- 
cisco, were unable to determine the 
exact role played by either neutrons 
or gamma rays, both of which were 
present in the zone. Of the 10 scien- 
tists with ocular defects after ex- 
posure to laboratory radiation, only 
3 suffered severe visual damage. The 
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less than half this amount. 


others had insignificant to moderate 
changes with littl or no loss of 
sight. Blood of most of the 10 had 
been examined periodically while 
working in high-voltage laboratories, 
but no blood changes were observed. 
The estimated exposure of the scien- 
tists was surprisingly low, from 10 
to 135 n with a median of 50 n. 
Science 110:654-657, 1949. 


HORMONES 
Eosinophil Response 
to ACTH Therapy 

Eosinophils completely disappear 
from the peripheral circulation of 
patients given intramuscular adreno- 
corticotropic hormones. No eosino- 
phils were found in the blood of 10 
patients six to seventy-two hours 
after start of ACTH administration, 
although counts had averaged 472 
cells before therapy. Dr. Theron G. 
Randolph and associates of Chicago 
report that eosinophils return to pre- 
treatment levels three to six days 
after cessation of therapy. 


Proc, Central Soc. Clin. Research 22:67-68, 1949. 


STATISTICS 
Surgery in the U.S, 

General practitioners and nonsurgi- 
cal specialists perform about four 
times as much of the surgery as the 
surgeons do. Of the 10,000,000 opera- 
tions performed in the United States 
during 1949, the market research de- 
partment of Movern Mepicine finds 
that general practitioners did about 
45%, While specialists in surgery did 
About 
one-fifth of all surgical operations are 
done outside the hospital—in the 
doctor's office, the patient’s home, or 
elsewhere. 
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NOT A REVOLUTION 
but the Guobition of 


sound arthritis therapy 


Since the time of Hippocrates, revolutionary 
“cures” for arthritis have aroused the false 
hopes of countless sufferers. But the mod- 
ern and generally accepted concept of sys- 
temic treatment of arthritis has evolved 
from years of painstaking investigation. 
During these years the Darthronol formula 
was gradually developed. 

Each of the nine active constituents of 
Darthronol has been studied experimentally 
and clinically and is known to be essential 
for the optimal well-being and maximal 
functional efficiency of arthritic patients. 

The return to gainful occupation of thous- 
ands of arthritics, who have taken Darth- 
ronol as part of a systemic rehabilitation 
regimen, is evidence of the efficacy of 
Darthronol in abolishing pain, diminishing 
soft tissue swelling and restoring useful 
function. 


DARTHRONOL 


FOR THE ARTHRITIC 


J. B. ROERIG AND COMPANY 
535 Lake Shore Drive, Chicago 11, tll. 
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EACH CAPSULE CONTAINS: 
Vitamin D (irradiated Ergosterol) ..50,000 U.S.P. Units 
Witamin A {Fish-Liver Oil). .......5,000 U.S.P. Units 
Witamin 8, (Thiamine Hydrochloride)........ 3 mg. 
“Witamin (Pyridoxine Hydrochloride)....... 03mg. 
Tocopherel 24 mg. 
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ONCOLOGY 


Cancer Caused by Plastics 

Cellophane and polyethylene im- 
plants may cause malignant growths 
within the body. Dr. B. 5. Oppen- 
heimer and associates of Columbia 
University, New York City, find that 
cellophane wrapped around the kid- 
neys of white rats or embedded in 
the abdominal wall induces cancer 
in 35% of the animals. Such tumors, 
mostly fibrosarcomas, appear sponta- 
neously in only about 1% of rats. 
Similar use of polyethylene produces 
sarcomas in more than 11% of ani- 
mals. Cancers have not been ob- 
served after use of these plastic ma- 
terials in human beings. 


AWARDS 
Chemistry Honor 
For research on the calcium chem- 


* istry of bone, Dr. Pauline Berry 
_ Mack of Pennsylvania State College 
| will receive the 1950 Francis P. Gar- 

» van Medal honoring women in chem- 
_ istry, announces the American Chemi- 

cal Society. 


MOSPITALS 

_ Hospital Appointments 

for Negro Physicians 

_ The status of the Negro physician 
_ in New York City has improved 
_ within the past few years, according 
to an editorial in New York Medi- 
cine. In 1944, Dr. Conrad Berens, 
president of the Medical Society of 
the County of New York, took a firm 
stand for admission of Negro stu- 
dents to medical colleges, for accep- 
tance of Negro physicians as mem- 
bers of hospital stafis, and against 
discrimination in admission to or 
certification by national medical or 
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surgical organizations. Since that 
time, advances have been made. The 
American College of Surgeons which 
had only 1 Negro member in 1944 
now has more than 20. A negro has 
been elected to the House of Dele- 
gates of the American Medical Asso- 
ciation, and 170 Negro physicians 
hold 258 different appointments in 
32 New York hospitals. More than 
go% of the city’s Negro physicians 
under forty years of age now have 
hospital staff appointments. 

New York Med. 5:13-14, 1949. 


NUTRITION 


B,, and Child Growth 

Daily oral doses of vitamin B,, 
are apparently effective in fostering 
growth of children. Although recog- 
nized as a growth-promoting agent 
for bacteria and animals, the vita- 
min has been used in man chiefly for 
treatment of pernicious anemia and 
sprue. The nutritional value of B,, 
was studied by Dr. Norman C. Wet- 
zel and associates at the Children’s 
Fresh Air Camp and Hospital, Cleve- 
land. A group of 11 children under 
regular care for malnutrition and 
slow growth were given 10 yg of 
crystalline vitamin B,, orally in addi- 
tion to whatever treatment they were 
having at the time. This single 
change in routine brought dramatic 
results for 5 of the children. Not 
only were their growth rates accel- 
erated, but physical vigor, mental at- 
titude, and appetite improved. The 
most striking results were obtained 
for a boy with allergic bronchitis. 
Besides growth improvement his asth- 
matic symptoms disappeared in the 
first week of B,, therapy. 
Science 110:651-653, 1949. 
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for emotional equilibrium in the menopause 


BenzeBAr* not only frequently alleviates the depression you see in 
menopausal patients, but also the nervousness. | 

“BENZEBAR’ is a logical combination of Benzedrine* Sulfate (racemic 
amphetamine sulfate, S.K.F.) and phenobarbital. Thus, it provides 


the unique improvement of mood characteristic of ‘Benzedrine’ 
Sulfate and the mild sedation of phenobarbital. These two established 
agents work together to stabilize the patient’s emotions and to restore 
her zest for life and living. Smith, Kline & French Laboratories, 
Philadelphia 


for the depressed 
and nervous patient 


*Benzedrine’ and ‘Benzebar’ T.M. Reg. U.S. Pat. Off. | 
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DI-STEROID 


BRAND OF ESTROGENIC 
SUBSTANCE AND TESTOSTERONE 


Unban 
in DIPHASOL 


For Dual Pituitary 
Inhibition 


GF n several conditions in the female in which estrogens and 


androgens are useful separately, the mechanism of action 
appears to be inhibition of the pituitary; DI-STEROID* supplies 
the synergistic pituitary-inhibiting action of both hormones, thus 
permitting smaller doses of each and reducing the risk of side- 
effects. 


FEATURES 

@ Avoids masculinizing effects @ Obviates disagreeable hyper- 
estrogenic effects (breast and pelvis tenderness and withdrawal 
bleeding) @ Valuable in conditions requiring treatment over rela- 
tively long periods @ In DIPHASOL solution—provides the steroids 
for both immediate and prolonged effects. 


INDICATIONS: Menopausal syndrome; suppression of lactation 
and painful breast engorgement post partum; mastopathies; meno- 
metrorrhagia; and dysmenorrhea. 


suppued: 10-cc. multiple-dose vials; 1-cc. ompuls, boxes of 6 and 25. 


Kremers- ‘Unban Company 


PHARMACEUTICAL CHEMISTS SINCE 1894 


Estrogen plus 
Androgen ina 
Single Injection 
| ingle In 
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and Prolonged 
Hormonal Effect 


DIPHASOL 


PATENT PENDING 


DIPHASIC VEHICLE 


Kremers: Unban 


IPHASOL solutions of hormones are clear, non-oily ... no 
crystals to clog the needle. 


DIPHASOL solutions replace conventional suspensions of hormones. 
Microcrystals are deposited in the muscle fibres only after dilution 


in situ by the tissue fluids. 


HOW IT WORKS: Upon injection of a DIPHASOL solution of 
steroids, part of the solution passes immediately into the lymphatic 
circulation for rapid hormone effect; the remainder, when diluted 
by the tissue fluids, deposits microcrystals which are absorbed more 


Kremers-Urban specialties 
available in DIPHASOL solu- 
tion include ESTRUGE.- 
NONE,*. PROSTRUGEN, * 
DI-STEROID,* DI-STERONE* 
(testosterone and estrogens, 
testosterone predominating), 
DI-ERONE® (testosterone 
and progesterone), testoster- 
one, and progesterone. 


slowly, for prolonged effect. 


DIPHASOL contains propylene gly- 
col, ethyl alcohol, isotonic solution of 
sodium chloride, and benzyl alcohol. 


1. Inject with a 26-gauge needle. 2. 
Gives prompt and prolonged effect. 
3. Clean syringes with water. 


*Trademark of Kremers-Urban Co. 


BOX 2038 «© MILWAUKEE 1, WISCONSIN 
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SHORT REPORTS 


METABOLISM 
Parenteral Nutrition 

Intravenous administration of a 
15% emulsion of fat may prevent 
weight loss and help maintain a posi- 
tive nitrogen and potassium balance 
when illness impedes adequate nu- 
trition. The emulsion, consisting of 
15% coconut oil, 4.3% dextrose, and 
a combination of 0.5%, soybean phos- 
phatides and 1%, polvglycerol esters, 
is administered at rates used for 
glucose and saline solutions and sup- 
plies 1,600 calories per liter. Daily 
amounts of 4 and 6 gm. of fat per 
kilogram of body weight administer- 
ed to adults and infants, respective- 
ly, maintain weight and positive ni- 
trogen and potassium balance. In 4 
patients, Dr. Sherwood W. Gorens 
and associates of Harvard University, 
© Boston, found that amounts ranging 
* from 0.8 to 4 gm. of fat per kilogram 
» of body weight caused a rise of 1 to 3 
-degrees in temperature. Other pa- 
tients received the same amounts or 
/more, however, with no such effect. 
Pyrogenic materials in the fat rather 
‘than the fat itself were probably 
J responsible. The emulsions do not ap- 
pear to cause pathologic change. 
J. Lab, & Clin, Med, 34:1627-1633, 1949. 


ENDOCRINOLOGY 
Cortisone in Male Urine 

The compound 17-hydroxy 11-de- 
hydro corticosterone can be isolated 
from the urine of normal males. 
Dr. John J. Schneider of Jefferson 
Medical College, Philadelphia, finds 
that the material, cortisone, can be 
procured from a chloroform extract 
of pooled normal human urine ob- 
tained before hydrolysis. 


Science 111.61, 1950. 
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“It may look like ‘A’ to you 
but I calls ’em as I sees ’em!” 


VITAMINS 
Lipotropic Effect of 

When given to rats in conjunc- 
tion with a high-fat diet, vitamin B,, 
concentrate has a lipotropic effect 
similar to that of liver extract. After 
twenty-nine days, Drs. Victor A. Drill 
and Harry M. McCormick of Wayne 
University, Detroit, found that the 
average fat content of livers of ani- 
mals given 0.2 yg of vitamin B,, 
three times a week was only about 
16%. When the vitamin was with- 
held, the fat content was nearly 
twice as much. The treated animals 
also gained more weight than untreat- 
ed rats on the same diet. When 1 yg 
was given, the amount of liver fat 
was approximately the same as in rats 
fed a normal diet. The exact na- 
ture of the lipotropic effect of vita- 
min B,, is not known. The concen- 
trate contains insufficient choline for 
that element to be responsible. 

Proc. Soc. Exper. Biol. & Med. 72:388-390, 1949. 
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DESCRIPTION: An aqueous, colloidal soluti@n of a 
proteolytic enzyme, processed by the original method 
discovered and developed by Fuller. Each lot is clinically 
assayed for efficacy. 


INDICATIONS: Critical evaluation by competefit inves- 
tigators has firmly established Protamide as the apy 
choice for herpes zoster and tabes dorsalis. — 


ADMINISTRATION: Freedom from side effegts and 
comparative absence of pain on intramuscular inj@etion— | 
adds to the acceptance of Protamide. a 


DOSAGE AND RESULTS: The pain of herpd@s zoster | 
is often relieved after the first injection. However, @n am- | 
pul daily for 3 to 4 days is recommended. Paings con- © 
trolled and lesions heal rapidly in the great majority of | 
cases. Of 45 patients with tabes dorsalis receiving 12 am. | 
AVAILABLE IN ih. puls or more of Protamide, 44 received relief from light- 


10 AMPUL 1.3 ce SIZE. 
PHYSICIAN'S PRICE 
$15.00 


SEND FOR LITERATURE: Please 
write for literature and reprint . . . Prota- 
mide is available from your local sup- 
plier, or direct from us. Protamide is 
stable at room temperatures. Keep 

a package on hand... . Gain ex- 
perience with this valuable con- 
tribution to therapy. 


Extensive Clinical Data on Request. 
REGISTERED U.S. TRADEMAR K 


DRAMATIC THERAPY 
AND LESJONS OF | 
HERPES 
ning pains. 
SHERM 
LABORayT 
ay 


| 
| 


SHORT REPORTS 


CIRRHOSIS 
Serum Lipids and Xanthomas 
Occurrence of skin xanthomas with 
primary biliary cirrhosis seems to be 
directly related to the degree of ele- 
vation of the total serum lipids. 
When the elevation is above 2,000 
mg. per cent for a prolonged period 
of time, Drs. Edward H. Ahrens, 
Jr., and Henry G. Kunkel of the 
Rockefeller Institute for Medical Re- 
search, New York City, find that 
skin xanthomas usually develop. If 
the biliary obstruction is relieved, 
the lipids fall and the xanthomas re- 
solve. If the level does not exceed 
1,800 mg. per cent, the patient will 
probably remain in the pre-xantho- 
matous phase of the disease. The 
lipid pattern of primary biliary cir- 
thosis comprises notable elevation 
of the phospholipids and lesser but 
increases of free choles- 
neutral fat, with clear 


significant 
terol and 


nonlipemic serum. 
m@ J. Clin. Investigation 28:1565-1574, 1949. 


SURGERY 
Portal Occlusion 

Irritative cellophane may be useful 
in preparing the portal vein for liga- 
tion and in experimental study of 
decreased blood flow. The vein is en- 
cased in a double cuff of Polythene 
and the diameter is then tightened 
one-third to one-half by a narrow 
tantalum band. By this method, Drs. 


Peter W. Stone and Ralph A. Murphy, - 


Jr., of Emory University, Adanta, Ga., 
produced partial occlusion in dogs 
with development of adequate col- 
lateral circulation in five days and 
complete obliteration of the lumen 
in forty to sixty days. 

Proc. Soc, Exper. Biol. & Med. 72:255-259, 1949. 
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PREVENTIVE MEDICINE 
Fluorine-Goiter Relationship 
The addition of fluorine to drink- 
ing water for the prevention of tooth 
decay may increase the incidence of 
goiter. Dr. D. G. Steyn of the Uni- 
versity of Pretoria has found such a 
trend in several regions of South 
Africa where fluorine is being added. 
The material, which has chemical 
properties similar to those of iodine, 
is attracted to the thyroid and acts 
to deprive the gland of iodine. This 
action is intensified by water with 
a high-calcium content. Goiters may 
be prevented in persons drinking 
such water by a greater intake of 
iodine, 


DIAGNOSIS 
Neurogenic Appendicitis 
Abdominal pain in the right lower 
quadrant, with nausea, vomiting, and 
possibly fever, may be due to a tumor- 
like growth of nerve fibers and gan- 
glion cells in the appendix. In 536 
vermiform processes examined by Gus- 
tav Lassmann, M.D., of Vienna, 91 
cases of appendicular neuromas were 
found. Pathologic findings were limit- 
ed to the nerve endings. Secondary 
inflammation was found in only 5 
of the g1 cases. Postoperative obser- 
vation of 16 patients revealed that 
6 were not relieved by surgery. The 
appendix should be removed early, 
while the process is still localized. 
Mikroskopie 4, 9/10:277-290, 1949. 


World Health 

Peru recently joined the World 
Health Organization, becoming its 
sixty-seventh member. 
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Stop-Gap for Headache Pain Anacin 


HALL PHARMACAL COMPANY + 22 Bast 40th Strect, New York 16, N. Y. 


While the cause of the headache is being de- 

termined, the patient can enjoy relief from pains 
with the aid of Anacin. This dependable APC 
formula not only gives fast relief, but long-lc 
ing relief as well, exceeding that of plain a 
rin. When your patients need fast, prolongee 
relief of headache, neuritis or neuralgia rf 
why not recommend Anacin tablets? Availa 
at all drug stores and hospital pharmacies. 
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SHORT REPORTS 


HORMONES 


Anaphylactoid Reaction 

Both cortisone and ACTH have a 
strongly inhibiting effect on the an- 
aphylactoid edema caused by the par- 
enteral administration of egg white 
to rats. Desoxycorticosterone and lyo- 
philized anterior pituitary tend to ag- 
gravate the reaction. Dr. Hans Selye 
of the Université de Montréal, Can- 
ada, has found that gluco-corticoids 
such as cortisone inhibit many of 
the actions of mineralo-corticoids 
such as DCA. This observation sug- 
gests that adrenalectomy sensitizes 
the patient to the toxic reactions of 
DCA by predisposing to an unfavor- 
able gluco-corticoid and mineralo- 
corticoid balance. Lesions particu- 
larly amenable to ACTH or corti- 
sone usually react favorably to non- 
specific therapy, fever therapy, and 
shock therapy. Since these measures 
stimulate the production of gluco- 
corticoids, many of the so-called col- 
lagen diseases may depend on a de- 
rangement of the pituitary-adreno- 
cortical response to stress. 
Canad. M,. A. J. 61:553-556, 1949. 


HORMONES 
Rheumatoid Arthritis Therapy 
Combined injections of desoxycor- 
ticosterone acetate and ascorbic acid 
have been used in the treatment of 
rheumatoid arthritis with satisfactory 
results. Fifteen to thirty minutes aft- 
er injections, pain almost completely 
disappeared and mobility improved 
as much as anatomic joint changes 
and muscular atrophy would allow 
for all of 9 patients with slight or 
severe involvement of two weeks’ to 
fifteen years’ duration. Effects last 
two to six hours, sometimes a day, 


and are apparently more protracted 
after each subsequent injection. The 
pain-relieving effect appears to be 
confined to the joints. No exact dos- 
ages have been worked out, but Drs. 
E. Lewin and E. Wassén of Sahl- 
gren’s Hospital, Gothenburg, Swe- 
den, observe that increasing the dose 
to more than 5 mg. of DCA with 
or without 1 gm. of ascorbic acid 
does not seem to enhance effects, and 
results are almost equally good with 
half these amounts. DCA is usually 
injected intramuscularly and ascorbic 
acid intravenously two to five min- 
utes later. A delay of as long as two 
hours between the injections renders 
the treatment ineffective. No toxic 
side effects have been observed. Ob- 
servation time has been two or three 
weeks. 

Lancet 257:993, 1949. 


VIRUS DISEASE 
Antibiotics for Psittacosis 

Life of a chick embryo infected 
with psittacosis virus can be prolong- 
ed by either aureomycin or Chloro- 
mycetin, but the latter drug is some- 
what less effective. Using equal doses 
of each antibiotic, Drs. E. Buist Wells 
and Maxwell Finland of Harvard 
University, Boston, find that embryos 
protected with aureomycin live two 
to three days longer than those given 
Chloromycetin. Prolongation of life 
appears to be directly related to 
dosage for each drug. On a weight 
basis, aureomycin is more than 3 
times as effective as Chloromycetin 
against psittacosis and more than 5 
times as effective on a molecular 
basis. 
Proc. Soc. Exper. Biol. & Med. 72:365-368, 1949. 
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ELECTRO-SURGICAL UNIT 


No. c- 350 


| Within the compact case of this newly designed. 
readily portable, inexpensive unit, A.c.M.1. 
engineers have packed remarkably efficient and 
: ruggedly dependable high frequency ynit, amply 
powered for such electrosurgical procedures as 
cutting. coagulation. desiccation ond fulguration. 
The unit provides vacuum tube cutting outlet. and 
a spark goP circuit for coagulation. desiccation and 
fulguration- A selector switch. centrally jocated. 
permits quick and unerring selection of tube cutting. 
coagulating OF blended current, a8 desired. Tube 
cutting intensity is readily controlled by the right 
and knob. while the Spark GOP control (for coagu- Complete unit 
lation, desiccation OF falguration ) is conveniently 
Jocated on the lett of the panel. Electrodes. cables leatherette case 4 
} and other accessories. ate carried in the cover ot 
the unit, which is mounted in & durably handsome 
leatherette case, weighing complete only 32 pounds. 
Write for literature 
LAFAYETTE AVE- fees 
J. WALLACE ale. 
| 
Accessories carried = 
ily in cover 
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The Accident-prone Automobile Driver 


W. A. M.D., ano G. E. Hosss, M.D.* 


University of Western Ontario, London, Ont. 


KELATIVELY small group of driv- 

A ers seems to be responsible 

for a large number of auto- 
mobile accidents? 

In a study of high- and low-acci- 
dent groups among the general driv- 
ing population and drivers of com- 
mercial vehicles, W. A. Tillmann, 
M.D., and G. E. Hobbs, M.D., find a 
striking degree of similarity in per- 
sonalities and backgrounds of the ac- 
cident-prone drivers. A man’s con- 
duct behind the wheel of a car ap- 
pears to simulate his behavior in 
other situations. 

In general, the high-accident driv- 
er has a record of instability and 
resistance to authority. His parents 
are probably incompatible and may 
’ have been divorced while he was a 
child. 

One or both parents were usually 
excessively strict. Childhood insta- 
bility was expressed either in agres- 
siveness, bullying, and juvenile de- 
linquency or in extreme introversion 
and many hidden fears. In school 
he was probably an average student, 


but his record was marred by truancy 
and breeches of discipline. 

After the accident-prone driver 
went to work, he held many different 
jobs in a short time and was often 
discharged. If a taxi driver, he prob- 
ably prefers such work to a more 
settled routine. As a rule, gambling, 
dancing, and sports are his principal 
recreations. 

He usually has many acquaintances 
but few close friends. Sexual promis- 
cuity is common and usually freely 
admitted and, if married, he evinces 
little interest in his family. His con- 
versation is frequently interesting but 
usually compounded of cursing, ob- 


(Continued on page 104) 


The accident-prone automobile driver. Am. J]. Psvchiat. 106:§21-$3t, 1949. 
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Now pre-calibrated for 
common clinical tests 
A() including Thymol Turbidity, 
Red Blood Cell Count 
The ROUY = 


ty feit= 


To make the Photrometer 
even more helpful to busy doc- 
tors, Leitz now pre-calibrates for Thymol 
Turbidity and Red Blood Cell Count pro- 
cedures. Since pre-calibration eliminates 
calculation and the need for preparing 
standards, the Photrometer simplifies and 
speeds up 40 of the most commonly re- 

quired clinical tests. 

Unique improvements make the Photrometer the most highly selective and accurate 
photoelectric colorimeter on the market...accurate to within 0.1%. And it's so amaz- 
ingly simple to operate! There are only two moving parts—a single control for all 
adjustments. An individual handbook accompanies each Photrometer and contains 
outlines of standard methods which any competent worker can easily follow. With 
each method there is a calibration table which eliminates any need for calculation. 

Here is an invaluable lab assistant that will soon pay for itself in time and money | 
saved. See for yourself what a timesaving aid it can be in a busy practice. 


Pre-calibrated for 40 tests—$257.80 
Pre-calibrated for 22 tests—$182.80 TRADE-INS 


Old model Leitz Colorimeters will 
For particulars, see your Leitz franchised deoler be accepted by your Leitz fran- 


chised dealer when you buy the 


E. LEITZ, Inc. new Rouy Photrometer. 
304 Hudson Street, New York 13, N. Y. 


LEITZ SCIENTIFIC INSTRUMENTS « MICROSCOPES « LEICA CAMERAS AND ACCESSORIES 
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rheumatic 


how can Pabalale provide 


than salicylate itself ? 


OF solicylote therapy in rheumatic affections 
has been shown by authoritative reports®* to depend largely on 
the maintenance of really adequate blood levels . . . frequently 
a difficult achievement under usual salicylate administration. 
Pabalate supplies not only salicylate, but also a “booster” 


i in the form of the antirheumatic para-aminobenzoic acid,’ which 
; acts to increase blood levels of salicylate.'*** In turn, the 
: salicylate increases the blood concentration of the 
para-aminobenzoic acid.’ Enteric coating helps Pobalote prevent 
. gastric irritation, insures optimal toleration. 


Successful clinical results, contingent on adequate blood levels, 
can thus be achieved better, more dependably, with Pabalate . . . 
the “new word for salicylate” in therapy of rheumatic affections. 


A. H. ROBINS COMPANY, INC. > RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


salicylate blood levels for antirheumatic therapy 


| in | 
| 


| INDICATIONS: 
for adult patients with rheumatoid arthritis, 
acute rheumatic fever, fibrositis, gout and 
osteo-arthritis. Liquid Pabalate—for treatment 
of acute rheumatic fever or other rheumatic 
diseases in children and as a replacement 
for tablet salicylate medication; or for 


adults who prefer a liquid dosage form. 
adult dose: two 


tablets or teaspoontuls, three or four times daily. 
Dosage should be adjusted upward if 
necessary. For children, dosage is proportional 
to and severity of condition. 


Each enteric-coated tablet 
or each teaspoonful contains Sodium Salicylate, 
U.S.P (5 grs.) 0.3 Gm.; Para-aminobenzoic Acid 
st LIED: (5 grs.) 0.3 Gm. 

Pabalote Tablets in bottles 
of 100 and 500. Liquid Pabalate in 
bottles of 1 pint. 


. Belisle, Union Med. Canada, 77,392, 1948 

. Ory, T. J. et al.: Proc. Sto Meetings 
Mayo Clinic, 2).497, 1946 

. Editorial: J.A.M.A., 138,367, 1948 

. Murotore, F. and Pugignano, Bull. Soc. Ital. Biol. 
Sper., 24.269, 1948 

. Parker, W. A.; Quort. J. Med., 17:229, 1948 

. Reid, Quart. J, Med., 17/139, 1948 

. Rosenblum, H. ond Fraser, L. E.: 
Proc. Soc. Exper. Biol. and Med., 65:178, 1947 
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scenity, and obvious attempts to im 
press his listeners. Personal 
tends to be eccentric. 

His health record shows the com- 
mon childhood diseases and a num- 
ber of personal injuries from acci- 
dents, but few functional complaints. 

On the road his principal concern 
is to bluff the other driver. He uses 
the horn a great deal and is particu- 
larly angered at finding his own 
faults in other motorists. Interest in 
the gadgets and mechanical aspects 
of the car, but no concern for me- 
chanical limitations is another mark 
of the accident-prone driver. 

Finally, his outlook on life is likely 
to be fatalistic and materialistic. He 
lives from day to day with no thought 
for the future. 


/ 


Ihe personal history of the driver 
with few accidents is quite different. 
His parents were usually congenial 
and were firm but understanding 
disciplinarians. As a child he may 
have been slightly unstable, but not 
aggressive. His academic standing was 
average, but disciplinary infractions 
were few. 

This man usually has worked at 
one job for a long period of time 
and, if a taxi driver, he would prob- 
ably prefer employment that offers 
more security. His interests and recre- 
ational activities tend to be conserva- 
tive, including little drinking and 
almost no gambling. He has a large 
circle of friends. 

Sexual promiscuity is uncommon 
and any dereliction is accompanied 


‘. For governed maintenance... 


Ws, Digitaline Nativelle maintains the 


3 


/ maximum efficiency obtainable. Positive 


maintenance—because absorption is 


complete and the uniform rate of 
dissipation provides full digitalis effect 
between doses. All, with virtual freedom 
from side reactions. 


NATIVELLE 


~ Chief active principle * of digitalis purpurea | digitoxin| 


Not an adventitious 
mixture of giycosuses 


MAINTENANCE: 0.1 or 0.2 mg. daily depending on patients’ response. 
CHANGE-OVER: 0.1 or 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 


gm. whole leaf. RAPID DIGITALIZATION: 0.6 mg. initially, followed by 
0.2 or 0.4 mg. every 3 hours until patient is digitalized. 
_ Send for bro« hure “Modern Digitalis Therapy” Varick Pharmacal Co. Inc. (Div. E. Fougera & Co. Inc.), 75 Varick St., New York 
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suemplicity, itself 
to prescribe IMI VAC 


simply add one measure of Similac to 
two ounces of water to yield two ounces 
of normal formula of 20 cals/oz 


suemplicity, itself 
to prepare SIMILAC 


simply instruct mother to float the 
prescribed quantity of Similac 
on previously boiled water and stir’ 


simplicity, itself 
to digest S IMI UA 


cle a) \ the proteins have been so modified 


\ 


for the fats so altered 
/ the minerals so adjusted 


that there is no closer equiv 
to human breast milk than 


SIMIVAC 


for term and premature infants throughout the first 
year of life whenever breast feeding must be 
supplemented or replaced. Similac has the same zero 
curd tension as human breast milk. 


SIMILAC DIVISION v M&R DIETETIC LABORATORIES, Columbus 16, Ohio 
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by a feeling of guilt. This driver 
is probably quiet and reserved; he 
may appear unsociable. His health 
is probably not as good as that of 
the accident repeater. 

His driving habits are courteous, 
and he is on the alert for other driv- 
ers who may make mistakes. Usually 
he has no interest in mechanics, is 
concerned with the welfare of others, 
and worries a great deal. 

In most cases the accident 
dency seems to be a fixed trait, but 
may be reversed by a change in the 
emotional pattern of the individual. 
A taxi driver with the background 
and the personal characteristics of 
a typical accident-prone individual 
drove 50,000 miles with 2 serious and 
6 minor accidents between the ages 


ten- 


of sixteen and twenty-six. After mar- 
rying a girl with strong religious in- 
clinations, his behavior changed, and 
he drove about 550,000 miles in the 
next twelve years with only 1 minor 
accident. 

Studies have not shown a signifi- 
cant relation between driving skills 
and accident rate. Safe driving de- 
pends more upon judgment and cau- 
tion than upon mechanical skills. In 
accident-proneness, the defect is al- 
ways above, and never below the 
basal ganglia. 

If a personal history were added 
to driving tests, the accident-prone 
driver could be discovered even be- 
fore his driving record unmasks him, 
and only safe drivers would be li- 
censed. 


an effective sedative and prompt-acting hypnotic 


Clinical experience has 
demonstrated the efficacy 

of NEURONIDIA in securing 
sedation and hypnosis. 
Neuronidia offers barbital that 
has been pleasantly masked 
in a palatable elixir to provide 
complete flexibility of dosage. 
In bottles of 8 fi. oz. 


Schieffelin & Co. 
Pharmaceutical and 
Research Laboratories 
20 Cooper Square, 

New York 3, New York 
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For the weary 
old woman 


comes to you 


with marked pallor, complaining of 

chronic fatigue, no appetite. Her blood 

picture will probably reveal iron deficiency 
anemia, and judging by her lack of appetite and 
general condition you may suspect a concurrent vitamin 
deficiency. @ In such cases, isn't it moreconveniertand 
economical to correct both deficiencies with a single 
preparation? Just three IBEROL tablets, one with each 
meal, supply 210 mg. elemental iron plus generous 


\ 
\\ | 

amounts of ascorbic acid, vitamin B complex and 

liver concentrate. Yet, in spite of such potency, 

IBEROL tablets are compact and easy to swallow. 

The triple coating makes this possible—Abbort 

employs the ferrous sulfate itself as one of the 


Three coatings, thus reducing bulk and separating 


the iron from vitamins with 
Tberol Table ts supply which it is not compatible. 


FERROUS SULFATE, U.S.P. 1.05 Gm. 
(representing 210 mg. elemental 
iron, the active ingredient for the 


increase of hemoglobin in the treat- ® 
ment of iron-deficiency anemia.) 
plus these nutritional constituents: 
Thiamine 
mg. (6 x 
iboRavi 6 mg. (3 x MOR*) TABLETS 
Nicotinamide. . 30 mg. (2 x RDAT) 


Ascorbic Acid 150 mg. (5 x MDR*) 
Pyridoxine Hydrochloride. . , me (IRON-VITAMIN B COMPLEX-LIVER CONCENTRATE, ABBOTT) 


Pantothenate) Without Folic Acid MACRON* TABLETS 
i - 5.1 mg. have the same potent formula as Iberol, 
Liver Concentrate, NF... 1.5 Ga. but with the folic acid omitted. 


*Minimum Daily Requirement 
{Recommended Datiy Dietary Allowance 
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An Expensive Paradox in the Federal Medical Program 


The administration's budget for 
the next fiscal year, now on its way 
through Congress, brings into clear 
focus the most costly paradox in the 
federal medical program. 

Medical facilities are being con- 
structed to care for veterans who 
have non-service connected disabili- 
ties, while at the same time adminis- 
tration leaders join nonpartisan crit- 


ics in condemning expansion of this 
medical care system. 

In this election year, the admin- 
istration apparently is not demand- 
ing change. In his budget message, 
the President merely skirted this is- 
sue. Marshaling arguments against 
costly benefits, Mr. Truman said: 

I again urge that, in considering new 


or additional aids for veterans without 
service disabilities, Con- 


“Now this may hurt just a little bit, Doc.” 


gress judge their neces- 
sity not merely from the 
standpoint of military 
service, but also on the 
basis of benefits under 
the general social securi- 
ty, health and education 
programs available to all 
people, including veter- 
ans... . We should pro- 
vide only for the special 
and unique needs of vet- 
erans arising directly 
from military service. 
However, but a few 
hundred words §far- 
ther along in his mes- 
sage, Mr. Truman re- 
vealed that Veterans 
Administration is pre- 
paring to handle more, 
not fewer, cases of 
non-service connected 
injuries or illnesses. 
On this point, the 
President says: 


Construction of hospi- 
tals to provide 37,000 
new beds and addition- 


MODERN MEDICINE 


| @ | 
| 

108 


DILLARD'S 


Aspergum is available 
at all prescription 
pharmacies in 

bottles of 36 and 250, 
packages of 16. 


the chewing of Aspergum, 
before mealtime, effectively 
relieves pain, lessens muscle 
spasm, contributes to 

patient comfort. 


SALIVARY ANALGESIA 


Contains 3 Y2 grains of 

aspirin in a pleasantly 

flavored chewing gum base— 
particularly suitable for 
administering aspirin to 

children and to patients who 
have difficulty swallowing tablets. 
Ethically promoted. 


WHITE LABORATORIES, INC., 
Pharmaceutical Manufacturers, 
Newark 7, N. J. 
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al domiciliary facilities, costing $872,000,- 
000, is now about one-third completed. 
By June 1951 it is estimated that three- 
fourths of the work will have been done. 
When this program is finished, there 
will be sufficient beds to provide ade- 
quately for foreseeable needs for all 
service-connected cases and a more lib- 
eral allowance of beds than at present 
for non-service connected cases. 


There is no suggestion that Con- 
gress reexamine the practice of al- 
lowing VA to hospitalize veterans for 
troubles that have no connection 
with military service. 

Immediately following the above 
quotation, the budget message sets 
out in round millions of dollars what 
this service is costing. It states: 


Current expenses for hospital and 
medical care are estimated at 5go0 mil- 
lion dollars in the fiscal year 1951 
(starting July 1, 1950). About four-fifths 
of these expenditures are for the in-pa- 
tient care program, and in this program 
two-thirds of the cases currently are non- 
service connected. 


Incidentally, there is an additional 
cost from this service which VA bud- 
get does not reflect. Thousands of 
veterans with non-service connected 
disabilities are hospitalized in Army 
and Navy hospitals. Much of the 
cost of caring for them appears on 


the defense budget, not the VA bud. 
get. Just what this costs is difficult 
to estimate, certainly many millions 
of dollars each year. The total is 
high enough to cause serious concern 
among some defense department 


medical leaders who recently induced 
Defense Secretary Louis Johnson to 
issue an order to military hospitals 
reminding the staff that the primary 
task was to care for military person- 
nel. However, it is doubtful that this 
order will affect the present practice. 


President and Health Insurance 

In none of his communications to 
Congress so far has Mr. Truman de- 
manded passage this session of his 
national health insurance program. 
No one should be misled by the 
absence of such a demand. Inquiries 
at the White House clear up any 
doubt. Mr. Truman is still convinced 
that nothing but comprehensive, pay- 
roll deduction health insurance will 
provide the nation with adequate 
medical care. Ultimately, he thinks, 
Congress and the people will see it 
this way and legislation along the 
lines of the Wagner-Murray-Dingell 
bill will become law. 

The impression from the White 
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with Citrus Fruits and Juices 


The rich variety of nutrient factors® in 
citrus fruits and juices, and their high 
content of vitamin C and natural fruit 
sugars,® are medically noteworthy — for 
several reasons: they contribute helpfully 
to improvement of appetite‘ and digestion,' 
to greater bodily energy® and stamina,’ 
and to resistance to disease.* During 
pregnancy or lactation, before or after 
surgery, and for general nutritional 
support from infancy to old age, the 
refreshing goodness of low-cost, readily- 
available Florida-grown fruits and 
their juices proves universally appealing 
... Whether in fresh, canned, frozen 


or concentrated form. 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


*Among the richest known sources of 
vitamin C are the citrus fruits, They also 
contain vitaming A, B; and P, and 
readily assimilable natural freit sugars— 
together with other factors such as 
iron, calcium, eltrates and ¢ltric acid. 


FLORIDA 


Oranges . Grapefrutt 
Tangerines 
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Foundation ef Nutrition, rev. by MacLeod and Taylor, 
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House is that Mr. Truman is not 
dismayed by lack of interest in his 
health bill by so many Democrats 
in Congress. He knows this means 
delay, but he’s convinced it does 
not mean defeat. 


Left Over from Last Session 


A number of important health bills 
were started through the last session 
of Congress but did not become law. 
Unless this session becomes tied up 
in long controversies over taxes, civil 
rights bills, or foreign aid, several 
of these health bills have a good 
chance of passing. 

& The school health program, 
calling for $25,000,000, is almost cer- 
tain to pass; it nearly became law 
last session. 


® Another bill that has good 
prospects is one that would increase 
grants for local public health assis- 
tance from $14,000,000 to $23,000,000. 

® The bill to help finance medi- 
cal and related schools also is in 
high favor in Congress; most of the 
controversial issues were compromised 
before end of the last session. 

& Creation of a National Science 
Foundation in the next few months 
is almost assured; unusual legisla- 
tive complications were the only rea- 
son it was not passed last session. 

If the administration's budget 
is followed, appropriations for edu- 
cation and general research will be 
more trebled, rising from 
$125,000,000 the current fiscal year 
to $434,000,000. 


PLASTICALLY PERFECT PROTECTION! 


Professionally Designed for Professional Use! 


e@ Krestex professional garments are 
modern miracles—affording a perfect and 
— protection never before possible. 

restex is impervious to staining—acid 
and chemical resjstant—waterproof! 
Wiped with a damp cloth, it comes clean 
in a jiffy (eliminates laundry expense). 
Unequalled for quality and amazi 
durability. Unmatched for digni 
professional appearance. 


Complete Line of KRESTEX Products 


for All Your Needs... 

e@Surgical Aprons @Nurses’ 
eleboretory Aprons 

eSheets @Pillow Cases Mattres 


INSIST OW THE BEST—KRESTEX! 


f Your Dealer Cannot Supply, 
Write Us Direct. Send for 
Brochure of 
Line 


MANUFACTURING COMPANY. Dept. MM 1335 N. WELLS ST, 


pOcTor’s BOOTEES 
Protect Trousers and Shoes from 
Plaster When Applying Casts 


for wear 
during orthopedic procedures— 
—— uses where shoes and 


Gumenal sized to slip over 
shoes easily. 


(Prices Slightly Higher West of the Rockies) 


are exposed to stains. 


CHICAGO 10, ILLINOIS 
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1 Sights NEW form 
of ROSACEOUS | 


*PLUMS—BUT WHAT PLUMS! Sugar-sweet 

purple beauties, strained to velvety purée. 

Then just a touch of Tapioca Flour 3 Likes it! 
(not over 5%) is added for the extra-smooth 

texture you and we know is a must with 

tiny infants. New, too! Gerber’s Junior 

Plums. Finely chopped for tots with 

a few teeth. 


OTHER RECENT ADDITIONS to the ever- 
increasing variety of delicious, 
nutritious Gerber’s: Sweet Potatoes 
and True-Flavor Meats. We're working 
on others. For constantly helping 4 Signals for 
you encourage good eating habits “seconds” 
in infancy is our only business! 


A 


SAMPLES of Plums with Tapioca 
and Gerber’s 3 Cereals. Write to 
Dept. 213-0, Fremont, Mich. 


© rerber’s 


BABY FOODS 
Fremont, Mich. 


{ 
\ 
\ 
y 2 Samples | 
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| 
Babies are our business...our only business! 
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Rehabilitation Dividend 

Statistics of the Ofhce of Vocation- 
al Rehabilitation, covering a_ five- 
year period, show that as a nation 
we are not wasting money on the 
$76,000,000 rehabilitation appropria- 
tion. ‘The program has resulted in 
the rehabilitation of almost a quarter 
of a million men and women to the 
extent that they have become able to 
support themselves and in some cases 
their families. 

It is calculated that these formerly 
handicapped people have added just 
slightly less than one billion dollars 
to the nation’s income over the five 
years. They have paid $70,000,000 in 
iederal income taxes alone. 

Here is one example of how feder- 
al-state rehabilitation works: 

In 1948 the average cost of re- 
habilitating one person was $460, 
which is paid only once. Yet it 


“Don’t be alarmed. I've just had a little 
trouble with the plumbing.” 


costs $4g2 to maintain a blind person 
in dependency for just one year. The 
report points out that more than a 
million and a half persons still are 
so seriously disabled as to require 
rehabilitation service if they are to 
become self-supporting. Currently, 
federal and state funds are adequate 
to care for only 1 out of 5 of the 
handicapped. 


Good Neighbor, Dr. Hyde 

Dr. H. van Zile Hyde, who has 
contributed ability and energy to the 
World Health Organization, is the 
new health and sanitation director 
for the Institute of American Affairs. 
The Institute was created to carry 
on cooperative programs among four- 
teen of the Latin American republics. 
In another capacity, it is the regional 
organization through which WHO 
will function in these areas... . 
Public Health Service’s Communi- 
cable Disease Center at Atlanta gave 
emergency aid to seventeen states 
where epidemics or disasters occurred 
during the last year. It assisted five 
states that had poliomyelitis epi- 
demics and five others in which en- 
cephalitis broke out. The other emer- 
gencies were caused by floods. .. . 
The one-thousandth hospital _ has 
been approved for construction un- 
der the Hospital Act. This act was 
liberalized in the last session of Con- 
gress and offers greater opportunity 
to small towns and low-income com- 
munities. . . . Public Health Service 
will continue its influenza informa- 
tion center. This office, set up a year 
ago, is western hemisphere head- 
quarters for a world-wide campaign 
for research into and control of this 
disease. 
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What do you 


look for 
in an antiarthritic 


EFFECTIVENESS? 6 

With Ertron,® local and systemic improvement has been reported in 

701 out of 852 arthritic patients. Thus beneficial results were 

obtained in 82%; and no improvement was noted in only 17.8%. In a disease 
as resistant as rheumatoid arthritis, this is truly effective therapy.’ 

“No specificity is claimed for Ertron therapy. However, any substance 
which is non-toxic and which by its general systemic action does produce 
improved sense of well-being, diminution of soft tissue swelling, relief of 
pain, and improved muscle strength and which does make possible a return to 
gainful occupation, should be used in the treatment of arthritic patients.”? 


NOT IMPROVED 
17.8%, 


ERTRON 


STEROID COMPLEX, WHITTIER 


28 8 Sx 


TOLERABILITY? 

Tolerance to Ertron is high in patients under periodic observation. 
Untoward side reactions are rare.’ In 1,020 arthritic patients, 
marked intolerance requiring cessation of therapy occurred in only 
1.4%, while minor side effects, such as nausea, gastrointestinal 
upset, headache, etc., were encountered in about 8%. 

“These mild digestive disturbances disappear almost immediately 
after the cessation of Ertron administration and usually 

do not recur when this therapy is again instituted." 


ie 

0 


Ertron is supplied in bottles of 50, 100 and 500 capsules, and Ertron Parenteral in 
packages of six 1 cc. ampuls. Each capsule contains 5 milligrams of activation-products 
having antirachitic activity of fifty thousand U.S.P. units. Each ampul contains 
octivation-products having antirachitic activity of five hundred thousand 

U.S.P. units, in sesame oil. Biologically standardized. 
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What Would 
You Say? 

Twice a month we 
will select a caption 
for this cartoon from 
those sent in by our 
readers and send the 
author $5. This cap 
tion was written by 

Calvin B. Kitchen, 

M.D. 
Cleveland 
Mail your caption to 
[he Cartoon Editor, 
Mopern MEDICINE, 
84 South soth St., “Well, you know you can deduct the full 
Minneapolis 3, Minn. amount from your income tax.” 


Lewis Chair-Table 
For General Examination 


and Treatment 


@Hydravlic hand- © Comfortably padded 
pump elevation. plastic upholstery. 


@ Positioning from Porcelain enamel 
chair to table in one base—chrome plated 
movement. trim. 

@ Adjustable head and foot rests. 


€ Chair 


Position 


Table > 
Position 


Send coupon for details 


City State _Dealer’s Name... 


SHAMPAINE CO. 
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fluid sulfadiazine that’s 


better tasting 


efaster acting 


To many patients—children, the aged and 
those with sore throats—swallowing bulk:,, 
half-gram sulfadiazine tablets is one of the 
discomforts of being sick. But these patients 
take EskapIAZINE willingly. It tastes good. 
It is not thick and cloying; it is 

light and easy to swallow. 


Fach 5 ce. (one teaspoonful) of EskADIAZINE contains 
0.5 Gm. (7.7 gr.) sulfadiazine—the dosage 

equivalent of the standard sulfadiazine tablet. 

Yet desired serum levels are attained 3 to 5 times 
more rapidly with Eskaptazine than with 

sulfadiazine tablets. This is ascribed to the fact 

that EsKADIAZINE contains sulfadiazine in 
microcrystalline form. 


Smith, Kline & French Laboratories, Philadelphia 


Eskadiazine 


the outstandingly palatable fluid sulfadiazine 
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Current Books G Pamphlets 


This catalogue ts compued from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 
EPITOME OF THE LABORATORY 
NOSIS AND TREATMENT OF TROPICAL DIS 
eases by Horace M. Shelley. 2d ed. 
147 pp. Staples Press, New York City. 
$2.25, 
DIFFERENTIAL DIAGNOSIS OF CHEST DISEASES 


by Jacob Jesse Singer. 344 ee 
Lea & Febiger, Philadelphia. gel 
Surgery 
\N ATLAS OF AMPUTATIONS by Donald 
B. Slocum. 562 pp., ill. C. V. Mosby 
Co., St. Louis. $20 


PROBLEMES DU TRAITEMENT DES UL 
CERES PERFORES GASTRODUODENAUX: LA 
GASTRECTOMIE D’URGENCE-INDICATIONS E1 
RESULTATS by J. Mialaret and G. Edel- 
mann. 136 pp. Masson & Co., Paris 
g20 fr. 


Psychiatry & Psychology 
RORSCHACH’S TEST VOLUME I, BASIC PROCES 
ses by Samuel J. Beck. 2d ed. 242 pp. 
Grune & Stratton, New York City. q, 
MONGOLISM AND CRETINISM by Clemens E. 
Benda. 2d ed. 333 pp., ill. Grune & 


Stratton, New York ity. $7 


TREAT 
THIS 


IMPROVED 
NEW WAY 


SUPERTAH Ointment is a 
white non-staining ointment 
prepared from a crude coal tar 
concentrate, uniformly milled 
in proper proportions to equal 
either a 5% or 10% crude tar 
ointment. 


TAILBY-NASON COMPANY 


ECZEMA 


‘Prescribe 


SUPERTAH 


(Nason's) 
Crude Coal Tar Streamlined 


‘It has proven as valuable as 
the black coal tar preparation 
and the advantage of the dimi- 
nution of the black color is 
perfectly obvious.’’* 


*Swartz & Reilly, “Diagnosis and Treat~ 
ment of Skin Diseases’’, p. 66. 


« BOSTON 42, MASS. 
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When yptoms indicat 
Cows Milk 
Lactalbumin 


prescribe 
Meyenberg Evaporated 
Goat Milk 


Low-Fat Powdered Cow's Milk. 


For further information, literature, for 
COUNCIL ON mula feeding cards, write 


—: Los Angeles 64, California+ Since 1934 


\ 
OF 
Liquid By the makers of Hi-Pro® High-Protein ppp 
MILK 
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DISEASES ap, ESEARCH any 


9) PROCESSES 


Subscribe NOW ! — Soave $5 on BARGAIN 
INTRODUCTORY OFFER — 3 YEARS, $10! 


GERIATRICS, 84 South 10th St., Minneapolis 3, Minn. 

I'd like to have GERIATRICS help me keep abreast of 
latest developments in geriatrics. I'll take your bargain sub- 
scription deal. 


GERIATRICS is 
chosen by the 
most eminent 
authors to pre- 
sent their im- 
portant papers 


Join the ghousands of YOVE 
colleague’ who read 
GERIATRICS for the most 
significant developments in re- 
search ond clinical study of the 
diseases of the aged and aging: 
) GERIATRICS keeps YOU abreast 
| = of progress diagnos!s and 
‘ 
aa : arthritic, proctologic: pros- 
tatic, nutritive ond other 
= 
Nome..... 
Check Enclose 
Please Bill Me... geriatrics. 


Gynecology 
FSSENTIALS OF GYNECOLOGY by Leo Brady 
et al. 2d ed. 256 pp., ill. Macmillan 
Co., New York City. $3 


Anesthesia 
MODERN PRACTICE IN ANAESTHESIA edited 
by Frankis T. Evans. 566 pp., ill. 
Butterworth & Co., London. 50s. 


Cardiovascular Diseases 
ULCERS AND ECZEMA OF THE LEG, SEQUELS 
OF PHLEBITIS, ETC: STUDIES ON STATIC 
DISEASES OF THE LOWER LIMBS AND THEIR 
TREATMENT by Holger Ove Bisgaard. 


Pediatrics 
1 HE PSYCHOANALYTIC STUDY OF THE CHILD, 
1947-1948 edited by Phyllis Greenacre 
et al. 493 pp. International Universi- 
ties Press, New York City. $10 
(HE RETARDED CHILD by Herta Loewy. 52 
pp. Staples Press, London. gs. 
HAEMOLYTIC DISEASES OF THE NEWBORN 
by M. M. Pickles. 192 pp., ill. Black- 
well Scientific Publications, Oxford. 
21s. 
Allied Sciences 
PHYSIKALISCHE CHEMIE IN MEDIZIN UND 
BioLocie by W. Bladergroen. 2d ed. 
675 pp. ill. B. Wepf & Co., Basel, 


Switzerland. 45 Sw. fr. 

JORDAN-BURROWS’ TEXTBOOK OF BACTERi- 
otocy by William Burrows et al. 15th 
ed. pp. ill. W. B. Saunders Co., 
Philadelphia. $9 

1HE ELEMENTS OF GENETICS by Cyril Dean 
Darlington and Kenneth Mather. 446 
pp. Macmillan Co., New York City. 


$3.75 


112 pp., ill. Ejnar Munksgaard, Copen. 
hagen. 15 kr. 

DISEASES OF THE HEART by Charles K. 
Friedberg. 1,081 pp., ill. W. B. Saund. 
ers Co., Philadelphia. $11.50 

DISEASES OF THE AORTA: DIAGNOSIS AND 
TREATMENT by Nathaniel F. Reich. 288 
pp. ill. Macmillan Co., New York 
City. $7.50 


NEW SOAPLESS DETERCENT 


NON-IRRITATING 


e AUTOMATICALLY 
DISPENSED 


Gebauer’s S. S. Spray provides a thick, creamy lather 
without water or waste. It is indicated for use in the 
following applications: 
1. For preparing the field of operation, prior 
to use of antiseptics in minor surgery. 
2. For the removal of ointment dressings. 
3. As a cleansing agent for soap-sensitive 
patients. 
4. For the rapid removal of oil and grease 
from the injuries of industrial patients. 
S. S. Spray can be used instantly. It is packaged in 
_ Dispenseal bottle that prevents contamination when 
not in use. Now available at your local surgical 
supply dealers. 


CHEMICAL COMPANY 


CLEVELAND, OHIO 


THE GEBAUER 


9410 St. Catherine Ave. 


5 5.$. SPRAY 
Gobauers 
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The NEWEST COMBINATION / 
pMEDICS Ford’ Bowles 
STETHOSCOPE 


Ne 


Surgical Dealer 
FORD mane rite for Literature 


Valve contro! GRAHAM-F 


Your finger 273 Pearl 


SLOW 


COLLECTIONS 


Speed them up with the MODERN COL- 
LECTION SYSTEM. Dr. A. L. Brown 
writes: ‘Used your SYSTEM just 30 days 
and it paid for itself several times.” 
Write today for our FREE TRIAL OFFER. 
Creditors Assn, 1477 Ridgeway Rd., Dayton 9, Ohio 


EVEREST G JENNINGS 


FOLDING WHEEL 


CHAIRS 
LIGHTEST and STRONGEST 


Everest & Jennings folding Wheel 
Chairs are LIGHTEST AND 
STRONGEST of all! They fold 
compactly for travel, work, play. 
Beautifully designed of chromium 
plated tubular steel. Your dealer 
can supply you, or write. 


Manufacturers of the new 
revolutionary WING FOLDING 
ALUMINUM CRUTCHES 


EVEREST & JENNINGS, Dept. 17 


761 North Highland Ave. 
LOS ANGELES 38, CALIF. 
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Urology 


UROLOGICAL ASPECTS OF SPINAL CORD IN- 
yurtes by Georg C. Prather. 146 pp.. 
ill. Charles C Thomas, Springfield, 
$3.75 


Biography 


MEMORIES OF EIGHTY YEARS by James 
Bryan Herrick. 270 pp., ill. University 
of Chicago Press, Chicago. $s 

A TWENTIETH CENTURY PHYSICIAN by Sir 
Arthur Hurst. 208 pp., ill. Edward 
Arnold & Co., London. 155. 


Aviation Medicine 


AVIAIION MEDICINE: ITS THEORY AND AP- 
PLICATION by Kennth G,. Bergin. 448 
pp., ill. John Wright & Sons, Bristol, 
England. 355. 


Lay Reading 


CHILDBIRTH: YOUR QUESTIONS ANSWERED 
by Carl Henry Davis and Donita 
Ferguson. 183 pp. Harper & Brothers, 
New York City. $2.50 

YOUR WEIGHT AND HOW TO CONTROL IF 
edited by Morris Fishbein. 276 pp. 
Doubleday & Co., Garden City, N.Y 


$2.95, 
Public Health 


HEALIH EDUCATION IN SCHOOLS by Jesse 
Feiring Williams and Ruth Abernathy. 
316 pp. Ronald Press, New York City. 
$3.50 

Nursing 


RED CROSS NURSE IN ACTION 1882-1948 by 
Portia B. Kernodle. 524 pp. Harper 
& Bros., New York City. $5 

MOSBY'S COMPREHENSIVE REVIEW OF NURS- 
NG edited by a panel of specialists. 704 
pp., ill. C. V. Mosby Co., St. Louis. 
$5.75 

HANDBOOK OF SURGICAL UROLOGY FOR IN- 
TERNS, HOSPITAL CORPSMEN AND NURSES 
by Nelse F. Ockerblad. 18q pp. Wil- 
liams & Wilkins Co., Baltimore. $3 


Miscellaneous 


TONICS AND SEDATIVES: SELECTIONS FROM 
HIs FAVORITES edited by Morris Fish- 
bein. 120 PP» ill. J. B. Lippincott 
Co., Philadelphia. $2 

THE ART OF READABLE WRITING by Rudolf 
F. Flesch. 237 pp. Harper & Brothers, 
New York City. $3 
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When prescribing Ergoapio! (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
-only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus 
GENERAL DOSAGE: One to two capsules, three to four 
times daily — as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions 


ERGOAPIOL&™'™ wir SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
1s cutin half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street - Mew York 
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FOR SALT 
RESTRICTED 
DIETS 

Cellu Unsalted Vegetables—ready 
ee to heat and serve. All popular va- 


rieties. Write for the Cellu Catalog. 


CELLU, 


CHICAGO SUPPLY Inc 


One Gelucap Weapon F or 2- clare Therapy 
coses of arthritis ore accompanied 

by fibresitis. Steinberg’ showed 143 out 
of 145 coses of primary fibresitis cided 
by high potency vitemin £. LOREX offers 
beth vitomin D end vitamin £. int. 
Med., 19:136-139) Sead fer free literature, 


VITAMINE 
VITAMIN D 


WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Il. 


Your women patients will wel- 
come the prompt relief 

pain and distress when you 
prescribe 


HAYDEN'S 
VIBURNUM COMPOUND 


Excellent as a sedative, non- 
toxic and non-loxative, H V 
produces the desired results 
without the unpleasant after 
effects caused by hypnotics. 
Relieves smooth muscle spasms. 
Safe for intestinal cramps. 
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PATIENTS 
| Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84% South Tenth St., 
Minneapolis 3, Minn. 


The Full Circle 


I was once a patient at a famous 
clinic. IT was so grateful for all they 
did for me that I felt I owed the head 
physician something more than his fee, 
so I sent him an expensive engraved 
fountain pen for Christmas, 

A year or so later I was passing 
through his town, so stopped in his 
othice just to say “Hello.” While there 
I had occasion to sign some papers and 
found that there was no ink in my pen. 
‘The famous surgeon handed me _ his. 
It was the pen I had sent to him, I 
was proud to think that he still cher- 
ished and used it. 

As I screwed the cap back on and 
started to hand it back, he said, “You 
might need it later. Just take it along 
with you. I've got a whole drawer full 
that I'll never use. Patients have sent 
them to me as presents. That's one | 
haven't used.” 

I pocketed it and went on my 


TA 


Way. 


“Your whole phobia seems to revolve 
about an unearthly fear of wringer wash 
machines.” 
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CHLORCYCLIZINE HYDROCHLORIDE 


Relief from allergic sympto:ns for 
12 to 24 hours with a single dose 


‘Perazil’ brand Chlorcyclizine Hydrochloride is a completely 
new type of antihistaminic, its distinctive component being a 
piperazine ring instead of the usual ethylenediamine group- 
ing. This uniquely different chemical structure results in a 
prolongation of action—up to 24 hours following a single 
50 mg. dose.’ In contrast to many other antihistaminie com- 
pounds, ‘Perazil’ exhibits a low incidence of side-effects despite 
its high potency and prolonged effectiveness. 


INDICATIONS: Hay fever, vasomotor rhinitis, urticaria, allergic derma- 
titis and pollen asthma. 


DOSAGE: 50 mg. (one product) once daily with water; may be increased 
to two or three times daily if required in very severe cases. 


PREPARATION: ‘Perazil’ brand Chlorcyclizine Hydrochloride 50 mg. 
Compressed (scored). Bottles of 100. 


Jaros, S. H.; Annals of Allergy: Vol. 7, No. 4 Uuly- 1949 


BURROUGHS WELLCOME & CO. wsay inc. ruckanoe 7, w. 
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CHLORTUSSIN (ancice) —— 


# valuable adjunct treatment for coughs A friend of mine who practices in 
due te commen cold. bronchitia, | Miami Beach was complaining that his 
signed for children, Contains Bi. Bottles medical practice was twice as difficult as 
of 4 and 8 fi. ozs. that of physicians located in other parts 
ANGIER CHEMICAL CO., BOSTON 34, MASS. of the country. 

Makers of “Just think,” he exclaimed, “I can 
THI-BO-MIN — pleasant, non-alcoholic never tell my patients to go to Florida 


iron-liver preparation plus B; for supple- 
mental treatment of Deficiency Anemias, for their health.”—M.c. 


Suitable for children. 

T-BARDRIN — rectal suppositories for 
quick and prolonged symptomatic relief 
in Asthma—Hay Fever. 


FOUNDATION LOTION 
2-WAY 


PSYCHOLOGICAL - Hides minor 


blemishes of acne. 
MEDICAL. Provides on excellent 
vehicle for sulfur, resorcinol, 
solicylic acid), ete. 
\ 3 COSMETIC SHADES 
liquid Send tor professional somple 


Ar-Ex Cosmetics, Inc. 


wROPATH Y 
Relief 


4% Sedation such a pain in the er-ah-ahem .. .” 


Bacteriostasis 
Party Line 


The following incident occurred in 
my practice recently. 
The woman's voice on the country 


telephone sounded faint as she asked 
Formula / Fluid oz. what to do for her father, who was 
Methenamine . . 18 gr. constipated. It was impossible to carry 
Sandalwood . . . 30 gr. on a conversation because the line kept 
Saw Palmetto . . 30 gr. fading, and our voices would cease to 
be heard. My last words to her were 
“Give him an enema,” and then | 
futilely hung up, afraid that the woman 
prescription only, had not heard my directions. 
in 8-02. bowles. A few minutes the phone rang 
DRUG SPECIALTIES, INC. again. I couldn't distinguish what the 
218 Boyd Street Los Angeles 54 Calif woman was saying, but I was taking 
j no chances this time. I shouted, “Give 
him an enema.” Imagine my dismay 
when the voice, now suddenly clear 
and obviously that of another woman, 
reported addi, “That's the first time 
I was told to give an enema for an 
ingrewn toenail!”—a.. 


| 
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Physotropin is an important adjunct in the 
treatment of neuromuscular dysfunction, as it~ 
tends to facilitate nerve impulse transmission, 
Physotropin employs the antagonism between 
Physostigmine and Atropine to remove the 
undesirable actions of the former without 
restricting its effect on the cranial nerves and 


skeletal muscles. Prescribe Physotropin. Your 
pharmacist can supply it. 


indications: Rheumatoid Arthritis + Bursitis Anteri 
Poliomyelitis * Traumatic Neuromuscular 
Dysfunction Myasthenia Gravis 
Supplied: Injectable Solution of Physotropin is supplied i 
10 ce Rub-R-Top vials and Physotropin tablets 
in containers of 100, 500 and 1,000, 


VY > Write for professional samples and literature, 


hysotropin 


4 
In neuromuscular 
’ é 
\ 
p 
° 
DURST © 
° S. F. DURST & CO., INC. « PHILADELPHIA 20, PENNA. 


der 


MAKES A 
MODERNIZED 
BUROW’S 
SOLUTION 
In coleviated dese pocket 
Sample on Request 
w. 64 


DOME CHEMICALS, INC. 
LITTLE TOIDEY 
for Training 
the Baby 


Little Toidey, $5.50, and 
Toddler's Toidey (base and pan) $3.95, 
are most convenient in the office of 
physicians who have patients with babies 
20% COURTESY DISCOUNT to doc- 
tors on all orders mailed directly to us. 
Write for complete list and free 
“Training the Baby.” 


THE TOIDEY COMPA NY 


Gertrude A. Muller, Inc. 


FORT WAYNE + INDIANA 


TUBULIN 


Trade Mark 
DEPROTEINATED RENAL EXTRACT 


VASODILATOR 


Useful in treatment of: 
Peripheral Vascular Diseases 


1. Arteriosclerosis Obliterans. 
2. Buerger’s Disease. 

3. Raynaud's Syndrome. 

4. Vaso-spasm. 

Dosage: One c. c. Every Four Days. 
Subcutaneously and Intramuscularly. 
Supplied in Ampoules: 1.0 c. c. 
Each lc.c. represents sterile 
aqueous solution of deproteinated 
renal extract obtained from 2.5 
grams of Kidney tissue. For Litera- 

ture write 


INCRETO PRODUCTS CORP. 


231 W. 58th STREET NEW YORK 
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A LIPOID SOLUBLE BASIC BISMUTH 
IN A CLEAR HOMOGENEOUS OIL SOLUTION 


SYPHILIS 


Immediate and Continued 


Dominance Over Syphilis 


NO PAIN, TOXICITY OR SHOCK 
NO HOSPITALIZATION REQUIRED 


BILIPOSOL, in Boxes of 12, 50 and 100 ampoules, each containing 8 ctg. bismuth, 
; 1S OBTAINABLE FROM LEADING PHYSICIANS’ SUPPLY 
HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


LITERATURE MAILED TO PHYSICIANS ON REQUEST 


ULMER LABORATORIES 


414 So. Sixth Street : Minneapolis, Minnesote 


Sole General Distributors for United States and Canada 


FOR THE DOCTOR'S 
| OFFICE PRACTICE 
| 
| 
| 
i 
Safe Intramuscular Injection 
for the Treatment of ‘ 
\ 
} 
: BILIPOSOL HAS STOOD THE TEST OF TIME | 
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in arthritis 
e unlike gold and other drugs 


Safe detoxifying colloidal sulfur 


@ relieves pain 
e reduces joint swelling 


e produces clinical remission 
even in the most severe cases 


Sulphocol colloidal sulfur compound 


ORAL AND PARENTERAL  Sulphocol Capsules (5 gr.) 1 or 2 after 
meals. Bottles of 100. Sulphocol Sol 
(parenteral) , 25 cc. vials; 12 and 100-2cc. 
vials. 1/4 to 1/2 cc. intramuscularly at 


one CO 3 to 7 day intervals, gradually increased 
to 3cc. Write for literature and samples 
es of Sulphocol Capsules. 


A Product of the Mulford Colloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 


— 
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SALT 


SODIUM 


When cardiac failure, hypertension, arteriosclerosis, 
or pregnancy complications call for a sodium free diet, 
you can let your patients have 
salt without sodium: N 
the completely sodium free seasoning agent. Neocurtasal 
looks and is used like regular table salt. 
Constituents: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, NEOCURTASAL, 


magnesium citrate and starch. Potassium content 36%; trademark reg. 
chloride 39.3%; calcium 0.3%; magnesium 0.2%. U. S. & Canada 
Available in convenient 


2 oz. shakers and 8 oz. bottles. (77 ” 


trademark reg. U.S. & 


_ without \ / | 


For control of allergic symptoms which 
may accompany a Common Cold... 


Pyribenzamine hydrochloride has been effectively and widely use 

in the control of allergic symptoms. Clinical tests have repeated! 
shown that Pyribenzamine provides maximum allergic relief with 
minimal side effects. For relief of the allergic symptoms whick 
may be associated with the common cold, Pyribenzamine is avail 
able in the following forms: 


1. Pyribenzamine-Ephedrine for systemic treatment 

Each tablet contains 25 mg. of Pyribenzamine hydrochloride and 12 alg. o 
ephedrine sulfate. This combination synergistically promotes decongestion 
of the entire respiratory tract including the nasopharyngeal mucosa. 


2. Pyribenzamine Nebulizer to control nasal symptoms 

Immediate relief with no systemic side effects. Pocket-size nebulize 
distributes a mist of minute droplets of Pyribenzamine hydrochlorid 
Nasal Solution 0.5% throughout the nasal passages. 


3. Pyribenzamine Expectorant to control cough 

Each teaspoonful contains 30 mg. of Pyribenzamine citrate, 10 mg. o 
ephedrine sulfate and 80 mg. of ammonium chloride. Highly effective fo 
relief of cough. Blocks congestive and spasmogenic effects of histamine 
shrinks respiratory mucosa and liquefies bronchial secretions. 

More prescriptions have been written for Pyribenzamine than for all other antihistaminics 


C iba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSE 
PYRIBENZAMINE (brand of tripelennamine) Trade Mark Reg. U.S. Pat. Off. — 2/1603% 
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